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THE SECRETARY OF THE TREASURY. 


SIR : 

I have the honor to submit herewith a report of the operations 
of the Marine-Hospital Service of the United States for the fiscal 
year 1874, (1 July 1873 to 80 June 1874,) being my third annual 

report. | 
| Very respectfully, 
JOHN M. WOODWORTH, 


Supervising Surgeon. 


SUPERVISING SURGEON’S OFFICE, 
15 December 1874. 


OPERATIONS 
UNITED STATES MARINE-HOSPITAL SERVICE: 
1874. — | 


———— 


THE MARINE-HOSPITAL SERVICE OF THE UNITED STATES 


DURING THE 


FISCAL YEAR 1873-74, 


ON the 30th of June, 1874, the merchant marine of the United States 
comprised a total of 32,486 vessels of all kinds, manned by an esti- 
mated ® force of 213,553 officers and men, and with an aggregate 
capacity of 4,800,652 tons’ burden. Certain classes of these vessels— 
employed in the foreign and coasting trades, and numbering in all, at 
that date, 20,072 sail, of 3,541,921 tons’ burden, and with an aggregate 
strength of 157,559 officers and men—are subject to the provisions of 
the marine-hospital laws, the execution of which is devolved upon the 
Secretary of the Treasury. Under these laws, and since the year 
1798, a small monthly sum is deducted from the wages of the crews 
of such vessels; these sums forming a fund which is expended under 
the administration of the Marine-Hospital Service in the care and 
relief of the sick and disabled of this body of men; any deficiency 
which may arise from time to time being met by an appropriation 
from the public treasury. 


During the fiscal year 1874 there was expended on account of this 
Service a grand total of $400,951 58, for which sum 400,452 days of 
relief were furnished, at ninety-one ports, to 14,364 sick and disabled 
merchant seamen, thus making the average cost of relief one dollar 
per day for each patient. Of this number, 12,605 serious cases of 
disease or injury were treated in hospital for an average period of 31. 6 
days each, with a mortality of about three and one-half per cent.; and 
1,759 minor cases were furnished medical and surgical assistance with- 
out admission to hospital. | : | 

Of hospital dues there was collected during the year a total of 
$346,676 31, at one hundred and thirty ports, leaving the sum of 
$54,275 57 to be defrayed from the deficiency appropriation. The 
average annual cost of each patient treated was $27 91, of which 


a Based on known proportion of crew to tonnage. 


b This relief includes medical and surgical treatment, medicines and appliances, food, shelter, 
hospital clothing, washing, nursing, &¢c.; and the expenditures cover the cost of the foregoing, 
together with the cost of isolated treatment of coutagious diseases, the transportation of patients to 
hospital ports, the burial of the dead, &c., and the salaries and all other costs of administration; in 
short, all disbursements on account of the Service, except for repairs, &c., to hospital buildings, 
which items are under the control of the Supervising Architect. 
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amount $24 14 was defrayed by hospital-money collections—making 
the net cost to the Government $3 77 for each patient relieved. 

As compared with previous years, the foregoing figures show— 

(1) A decrease of five-and-one-fourth per cent. from the total num- 
ber of days’ relief furnished in 1873, and an increase of eight per 
cent. over the number of days’ relief furnished in 1870. 

(2) An increase over 1873 of six per cent., and over 1870 of thirty- 
six per cent., in the number of seamen ean 

(3) A Paceon in the average duration of treatment of <P five 
per cent. from that of 1873, and of over, ten per cent. from that of 
1870. 

(4) An inerease of hospital dues collected, amounting to $10,830 36 
more than in 1873; to $22,975 26 more than in 1872; to $70,675 69 
move than in 1871; ca to $178,522 61 more than in 1870. 

(5) A decrease in the deficiency, amounting to $32,381 46 less than 
in 1873; to $18,287 49 less than in 1872; to $110,661 45 less than in 
1871; and to $183,194 73 less than in 1870. 

(6) A decrease in the average annual cost of each patient treated 
of $3 32 from the cost in 1873, and of $10 52 from the cost in 1870. 

(7) A decrease, in the net cost to the Government for each patient 
relieved, of $3 88 from such net cost in 1873, and of $22 51 from such 
net cost in 1870. | 

In the foregoing comparison the fiscal year 1870 is cited, because 
that year was the last of the old system, or no-system, under which 
this Service had been conducted since 1798; and the object of the com- 
parison is to show, among other things, what improvement is due to 
the act of June 29, 1870, under which the Service was reorganized, and 
has been administered for the past three years, the fiscal year 1871 
having been a transition period, pending the appointment of a Super- 
vising Surgeon, and the preparation o* the machinery necessary for 
the execution of the new enactment. Incidentally, also, the results 
thus collated show some of the defects of the present statute, and em- 
phasize the necessity set forth in previous reports for additional legis- 
lation in the interests both of the public treasury and of the sailor 
himself. 


Taking up the points of contrast above given, with the last fiscal 
year (1874) as the standard of comparison throughout, it is seen that 
since 1870 the increase in the number of days’ relief furnished is only 
about eight per cent., (1), and this, although there has been during the 
same period an increase of about fourteen and one-half per cent. in the 
tonnage of vessels subject to hospital dues, and, consequently, in the 


MARINE—HOSPITAL SERVICE. 5 


number of seamen to be cared for by the Service. The actual number 
of individuals relieved, however, was thirty-six per cent. greater than 
in 1870, (2); and these two factors give a reduction in the average 
duration of treatment for each patient of over 10 per cent. (3) as com- 
pared with the earlier year. 

In order to estimate correctly the bearing of this reduction, it should 
be stated that formerly permits for hospital-relief were granted for a 
period of four months, at the expiration of which time the patient was 
discharged, no matter what his condition. Itis hardly credible, but 
the fact is proven, both by the records of this office and by published 
reports, that for years it was the custom to turn American sailors out 
of hospital at the expiration of the hospital permit, whether they were 
sick or well. Sometimes, as a matter of common humanity, and through 
the personal efforts of the surgeon, or collector, admissions to city h¢s- 
pitals, almshouses, &e., were obtained for extreme cases; but not 
unfrequently they were simply turned adrift, without further concern 
on the part of the Service. While still adhering to the original pro- 
vision of the law, (which prescribed ‘temporary relief” only,) no 
patient now admitted to marine-hospital relief is discharged until 
convalescent, or suitably and decently provided for, if permanently 
disabled. . 

This reduction in the average period of stay in hospital is due, first, 
to the higher general standard of professional attainments and effi- 
ciency among the medical officers of the Service; secondly, to the 
operation of the new regulation by which hospital-permits are issued 
for two months only, at the expiration of which, if further relief be 
necessary, the details of the case are reported to this office, and such 
further period is authorized by the Secretary as, in the judgment of 
the Supervising Surgeon, may be required to effect a cure; and, lastly, 
to the correction, through frequent inspections, of an old-time abuse, 
whereby the Service was made .4,asylum for the lazy or indigent after 
the necessity for medical relief had passed. To these causes is due the 
fact, that while a larger aggregate of individuals has been relieved 
during the past year than ever before, the aggregate number of days’ 
relief furnished is relatively less; and while the percentage of shirkers 
and malingerers is cut down, the number of absolutely sick and disa- 
bled seamen furnished all needed relief is increased; and thus the 
_ extent of the operations of the Service, in its legitimate function, is 
widened. 


It is also largely due to the foregoin 2 causes that the deficiency for 
the year is less than for any previous year since 1850, and even less 
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than in the years 1872 and 1873 under the same administration; for it 
will be seen, by comparing the increase of hospital-dues (4) and the 
decrease in the deficiency, (5,) that the reduced deficit is due in part 
only to increased receipts. 


DEFECTS NEEDING LEGISLATIVE REMEDY. 


The fact that this increase in the amount of hospital-dues collected 
corresponds neither to the increase of the monthly rate under the 
present act, nor to the growth of the commercial marine since the 
passage of that act, has formed the subject of serious consideration; 
and, without discussing the question of the wisdom, as a matter of 
public policy, of making the Marine-Hospital Service self-supporting, 
itis pertinent to this report to show what defects in the present law are 
believed to be the causes to which are due this discrepancy. To a 
correct understanding of these causes, and as a matter of history, it 
should be premised that the original draft of the bill, to reorganize the 
Marine-Hospital Service, included a provision for the increase of the 
rate of hospital-money from twenty to sixty cents per month, with the 
avowed objects of making the Service not only self-supporting, but 

also ‘‘more acceptable to the beneficiaries and honorable to the Gov- 
ernment.” In the Senate discussion upon the passage of the bill this 
proposed increase to sixty cents per month met with much favor; but it 
was argued, adversely, that such an increase would be imposing an 
onerous tax upon the wages of seamen, and unjust, in that, as a matter 
of public policy, the Government should bear some portion of the 
expense of caring for the sick and disabled of the merchant marine of 
the country; that sailors perform other service than merely obtaining 
private profit for ship-owners; that they are in a sense representative 
of our commercial interests; have been always treated as the wards of 
a kind Government, and are a class that must receive such treatment. 

The final judgment of Congress being against the propriety and 
expediency of trebling the rate, as proposed, the sum of forty cents. 
per month was eventually fixed upon. And, as it was estimated that 
the receipts, at sixty cents per month, would amount to $648,000—a 
sum supposed to be necessary to avoid the charges that * the scale of 
relief was insufficient, and that the seamen had just cause of com- 
plaint ”—while at forty cents per month, the receipts would be only 
two-thirds the above sum, or $452,000, and might fall even below this, 
an appropriation of $250,000 was made to meet the anticipated deficit. 

As a matter of fact, the receipts for the first fiscal year under the 
act of 1870, at forty cents per month, were only $293,592; and during 
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no year since has there been collected double the average amounts 
of the last four years of the old rate. This fact gains an economic 
importance in view of the reasonable certainty that the receipts would 
now be ample for all legitimate demands upon the Service, if the 
enactment of 1870, providing for the assessment and collection of the 
sum of forty cents per month from the wages of merchant seamen, 
were fully complied with. The difficulties in the way of such com- 
-pliance have been pointed out in the Annual Report of the Secretary 
of the Treasury for 1874, (see pp. XXXVIII, XXxIx;) and if, as is 
believed, it is owing to these difficulties, that only about sixty per 
cent. of the amount which masters of vessels are authorized to deduct 
from the wages of their crews, is covered into the marine-hospital 
fund, it would seem to be only necessary to cure these defects by 
adequate legislation, in order to make the Service fully self-sustaining, 
even at the present rate. 

Such legislation, it is suggested, would provide some cai form 
for making the hospital-dues return—thus relieving masters and owners 
of the burdensome amount of clerical labor now involved; and would 
establish some mode of verifying the account—the absence of any 
means of verification now furnishing inducement to make loose and 
inaccurate returns. It would provide, also, a statutory definition of 
the term ‘“seaman;” in default of which, some masters return only 
such of their crews as are shipped “able,” “ordinary,” or ‘ green 
hands,” excluding officers, carpenters, sail-makers, we., while others 
make other distinctions. It is impracticable to follow out these dis- 
tinctions when the man comes to claim hospital relief. He may have 
shipped at one time in one capacity, and paid hospital money, and at 
another time, or with another captain, in a way to avoid such payment. 

As there are 157,559 men employed on vessels subject to hospital dues, 
and for an average period of about nine months each year, it is fair to 
presume that a reasonably efficient collection—such as this proposed 
legislation might secure—would give an aggregate of about $500,000 
per annum under the present rate, a sum sufficient to make the Service 
as amply self-supporting as it is now believed to be acceptable, not to 
its ‘‘ beneficiaries,” but to those whose contributions already so nearly 
defray its expenses. 


The necessity for the provision of hospital relief for sailors employed 
- on vessels of the Coast Survey, Light-House Service, Revenue Marine, 
and Engineer Corps of the Army not otherwise provided for, and for 
the revision of the rate of charge for the care of sick seamen of foreign 
vessels by the Service—subjects which have been presented in previous 
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reports—is still obvious. Sailors ship indiscriminately on the Govern- 
ment vessels above named, and on merchant vessels; they may be 
taken sick or be disabled while on one of the former; but, though pos- 
sibly having paid hospital dues for years on a merchant vessel, they 
are not, under the present law, entitled to relief from the fund. The 
rate of charge for sick seamen of foreign vessels was fixed by statute, 
in 1802, at seventy-five cents per day, an amount which does not cover 
the actual cost of the relief furnished them; thus practically discrim- 
inating against seamen serving on American vessels. | 

In addition to remedies for the foregoing, it is also suggested that 
Congress authorize the reception of insane merchant seamen in the 
Government Hospital for the Insane at the expense of the marine-hos- 
pital fund. These seamen are, as a rule, debarred the care that insane 
paupers receive, because in many States only citizens of such States 
are eligible for admission into their insane asylums. The responsibility 
and expense of caring for such patients entitled to relief from the Ser- 
vice is a serious embarrassment in ordinary hospitals, which should, if 
possible, be avoided. 


COST OF THE SERVICE TO THE GOVERNMENT. 


The financial importance of the decrease in the average annual cost 
of each patient treated, (6), and of the reduction in the absolute cost 
of the Service to the Government, (7), is more clearly seen when it is 
considered that the number furnished relief in 1874 would, under the old 
regime, have remained in hospital thirty-five days each, making a total 
of 502,740 days, which, at the former average per diem rate would 
have cost $537,931 80; to offset which there would have been $176,547 
hospital dues collected, leaving the net cost to be borne by the Gov- 
ernment $361,384 80, or over twenty-five dollars for each patient. 

The net cost to the Government during the past year is, as already 
shown, $3 77 for each patient; or, in the aggregate, $54,275 57 for the 
relief of thirty-six per cent. more patients than were cared for in 187 0, 
when the aggregate cost to the Government was $237,470 30. 


It should further be observed that under the old system it was the 
custom to “farm out” marine patients to the lowest bidder. The 
abuses which were the natural result of this practice became so flagrant 
that it was finally forbidden by legislative enactment; and although 
the prohibition applied only to the expenditure of the deficiency appro- 
priation for a single year, this expression of the judgment of Congress 
upon the contract system still influences the conduct of the Service. 
Where it is necessary to provide relief in any other than Government 
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hospitals, or through other than the regular medieal officers of the Ser- 
vice, the best relief facilities of the port are secured at fixed rates for 
such services as may be required; but no obligation is entered into by 
the Department to send patients to any one hospital or for any given 
period. In this way, and by constant supervision through medical 
officers at large ports, and occasional inspections at the smaller ones, a 
character of hospital relief is furnished which, for results, whether pro- 
fessional or economic, may invite comparison with any other hospital 
system in the country. 


PORT INSPECTIONS AND OFFICE DUTIES. 


Thirty-five of the more important ports have been visited during 
the year, and at all of these changes of greater or lesser magnitude, 
either in the mode of transacting the business of the Service in the 
custom-houses or in the conduct of the hospitals, have been found 
necessary. The defects are generally legacies from the pre-supervisory 
period, or such as arise from the want of an intelligent appreciation of 
the object and character of the Service. When these are explained 
and understood, the co-operation of the collector and the surgeon is, 
as a rule, promptly and efficiently given, and the improvement is 
speedily manifest, although changes in the officers make it necessary 
from time to time to repeat the instruction. 

So much of the time of the Supervising Surgeon is necessarily oc- 
cupied by office duties that it has not been found practicable to make 
as frequent or as numerous inspections of the ports as is deemed desira- 
ble; and to this want of frequent inspection is due many of the dis- 
crepancies which an examination of the appended tables will be found 
to disclose, as well in the economic as in the professional results at 
various ports. It is believed that its administration would be greatly 
facilitated and its economy and efficiency promoted by dividing the 
Service into geographical districts, each embracing a suitable number 
of ports under the superintendence of a district medical officer directly 
responsible to the Supervising Surgeon, and which officer should have, 
as now, charge of the Service at the principal port of the district, but 
who should also frequently inspect and report upon the conditions of 
the Service at the minor ports. In the absence of definite legislative 
authority for such a measure, it has not been thought advisable to 
venture beyond such tentative essays as the grouping of the ports into 
- districts—as shown in the medical and surgical statistics—and the 
occasional assignment of the surgeons in charge of ports to inspection 
duty where the exigencies and interests of the Service make such as- 
signment clearly imperative. The surgeon in charge of the Service at 


10 MARINE—HOSPITAL SERVICE. 


Louisville has thus inspected many of the ports on the Ohio, Cumber- 
land, and Mississippi rivers; as have also the surgeons in charge at New 
York, Norfolk, and New Orleans, of ports in their respective vicinities. 

This work is accomplished without interference with usual duties 
which, in themselves, are of the highest importance, as will be seen by 
the following statement of results achieved at the port of New York 
within the past three years: 


Comparative Hxhibit of the Service at the Port of New York. . 


[For the three years prior to the reorganization of the Service, and for the three years under Surgeon 
Heber Smith. a] 


a ee ee ee ee ee 


During the three years ended— 


June 30, 1870. 


June 30, 1874. 


Average yearly -eost of the Services...) /. 0.5 0..282 ee. $85, 594 00 $35, 927 16 
Average: per diem Cost Of relight... Moco i ooo oa Oe 1.10 89 
Average number of seamen relieved... 05>... enccec sls eae. 2, OF1 2,173 
Average duration of hospital treatment............-...-..-..--.. >. 38.3 days. 22.2 days. 


During the past year 38,210 days of relief were furnished to 2,222 seamen, an average of 17.2 days 
each. The total sum expended was $35,008 19, a per diem average of 92 cents; but this sum includes, 
besides all salaries, burials, &c., the expense of establishing a much needed ambulance-service for the 
port. The collection of hospital-money shows a correspondin g improvement, due, also, in great measure, 
to Surgeon Smith’s intelligent and faithful administration. 


The following Summary statement of the business transacted in the 
office of the Supervising Surgeon, during the past year, indicates the 
nature and extent of this branch of his duties: 

There were received in the office during the year 1,716 accounts, 
with 45,332 accompanying vouchers, pertaining to the collection of 
$346,676 31 hospital-dues, in 130 customs districts. These were 
recorded, examined, and corrected when defective by the necessary 
correspondence, before forwarding to the First Auditor. As provided 
by the Regulations, the chief customs officer at each port makes a 
monthly summary return of transactions in his district on account of 
the Marine-Hospital Service. These returns are examined and recorded 
in this office, and upon the information thus obtained remittances of 
mariné-hospital funds are authorized by the Supervising Surgeon 
through the Commissioner of Customs. Of these remittances 1,046 
were made during the year, and 1,116 accounts, with 31,248 vouchers 
pertaining to the disbursement of $400,951 58 of the marine-hospital 
fund, were received, examined, and perfected before bein g transmitted to 
the First Auditor for settlement. The hospital relief furnished involved 
the fixing of rates of compensation at eighty-three ports, at many of 
which the rates were decided upon in each individual case, aS were 


w'This officer was assigned to duty as superintending surgeon at the port of New York, in July, 1871; 
and his salary is included in the cost of the Service here given. It may be added that this illustration 
of the value of ofticers appointed solely for professional qualifications and executive ability is typical 
of the results obtained elsewhere. 
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also extensions of relief in all cases beyond the limit of time fixed by 
the Regulations. Pertaining to this subject, 23,454 physicians’ certifi- 
cates and hospital permits were examined and acted upon. Requisi- 
tions for supplies required by the Government marine-hospitals—in- 
cluding subsistence stores, medicines, instruments, surgical appliances, 
&¢.—to the number of 654, were examined, revised, and authorized. Of 
official letters, exclusive of the endorsement of remarks direct upon 
returns and reports, 1,388 were received and 1,791 written in the office. 
Among other clerical labor, 3,950 reports, including those of a medical 
and surgical nature, were received and tabulated, and from these and 
other sources 76 printed pages of statistical matter have been com- 
piled, exhibiting, among other things, the important features of the 
Service for the year, and of its financial history since A. D. 1798. 


THE GOVERNMENT HOSPITALS. 


‘The plans of the new pavilion hospital at San Francisco (published 
and described in the last annual report) have met with very general 
approval from hospital experts and from the profession. A _ suita- 
ble site at Mountain Lake, about four miles from the port, was trans- 
ferred by the War Department, and work begun in June last, and the 
speedy completion and occupancy of the buildings, which may be ex- 
pected early in 1875, is looked forward to with interest. The surgeon 
in charge of the Service at that port isin constant communication with 
the superintendent of construction, and reports satisfactory progress. 
Some outlay beyond the first estimate will be made necessary by the 
change from the site originally selected in order to secure proper drain- 
age, sewerage, and road construction; but the buildings, &c., will, it 
is believed, be completed for the sum appropriated, $58,790, which will 
make this hospital cost only about one-seventh the average amount 
of other Government hospitals of like capacity. 


In accordance with the act of June 22, 1874, the hospital buildings 
and grounds at Pittsburg, Pennsylvania, have been vacated and turned 
over to the Supervising Architect for sale, the patients in the meantime, 
and pending the construction of the new hospital, being cared for in the 
Pittsburg Infirmary, under the care of the former surgeon in charge of 
the marine-hospital. By the terms of the act ordering the sale of this 
establishment, the proceeds of the sale are to be devoted to procuring an 

eligible and healthfully located site, and the erection thereon of a suita- 
ble building for use as a United States marine-hospital, according to 
designs to be prepared by the Supervising Architect, to the satisfaction 
of the Supervising Surgeon and approved by the Secretary of the 
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Treasury; but no action in this latter direction can be taken until the 
sale is effected. 


Experience has so fully demonstrated the unfitness of the old style 
hospital building, as well as the general inexpediency of maintaining 
hospitals exclusively for a class which fluctuates so greatly as marine 
patients do, that the Supervising Surgeon hesitates to recommend any 
additional outlay on these structures. Extensive repairs are needed on 
all—the new hospital at Chicago alone excepted—and costly altera- 
tions in most, in order to justify their further occupancy; and it is 
questionable, both on sanitary and economic grounds, if it would not 
be wiser to tear down or vacate more than one of them. If the recom- 
mendation of the Secretary—that Congress authorize the leasing of 
these buildings—should be acted upon, it is believed that some of the 
best hospital organizations in the country, embracing the highest pro- 
fessional skill, would apply for the leases. Such organizations, by con- 
verting the establishments into general hospitals, and extending and 
improving them in accordance with modern hospital science, would 
make them self-supporting, as they cannot be while limited to a class 
which furnishes, as it does at most ports, only a very few patients. 

Maintaining a hospital is like conducting a hotel : neither can be done 
to the greatest profit or advantage without patrons enough to fully 
employ the resources of the establishment. A surgeon, sometimes an 
assistant also, an apothecary, a steward, a matron, a nurse, cooks, 
laundresses, &¢., must be employed whether there be one patient or 
twenty in the wards; and instances are not wanting where, prior to 
1871, a hospital staff has been kept up at the expense of the Govern- 
ment for months at a time without a single patient in the building. 
At some of these hospitals the Service within the past two years has 
cost as high as $2 27 per patient per day, the average cost of the en- 
tire Service during the same period being only $1 per patient per day; 
and while the average cost of the Service in the eight hospitals main- 
tained exclusively for marine patients was, during the past year, $1 11 
per patient per day, it was only ninety-six cents per patient per day 
where they were cared for by special arrangement and in private or 
municipal hospitals. Again, if all patients had been cared for durin g 
the last year in Government hospitals, the cost of the Service would 
have been about $450,000, and the deficiency about $100,000, while 
the cost under the mixed system was $400,951, and the deficiency 
$54,275 27; whereas, if it had been entirely under the special and 
municipal hospital plan, it would have cost $387 ,000, and the deficiency 
woul have been only $40,000. 
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It is not meant by this to urge a wholesale and indiscriminate leas- 
ing; but only when the best interests, both of the patient and the Ser- 
vice, clearly point to this as the better plan should the property be 
leased. At any port where the Service is of sufficient magnitude, cer- 
tainly at such a port as New York, there is no reason why a hospital 
exclusively for seamen should not be maintained as economically under 
the auspices of the Government as under municipal authority. In this 
connection the suggestion of Dr. John S. Billings, of the United States 
Army Medical Corps, is worthy of careful consideration. This officer 
recommended the establishment of three, or at most four, National 
Marine Hospitals—one to be located on the Atlantic coast, one on the 
Gulf, one on the Pacific, and one on the Great Lakes. To these 
might be sent all serious cases (fit for transportation) from the ports 
adjacent to them, so as to keep their wards and organizations always 
employed. Minor cases, as well as those unfit to bear, or too remote for 
transportation, would, of course, be treated as now, by local arrange- 
ment under the supervision of the Service. 

There yet remains so much to be done in the establishment of a com- 
pact, economical, and efficient organization; the demands for relief are 
of such an instant and diverse nature; and the utilization of the 
potential resources of the Service is even yet so imperfect, that a plan 
of this character must necessarily be held in abeyance, at least for the 
present. With the same degree of improvement in the future as in the 
past three years, and with the receipts of hospital-money correspond- 
ingly increased, it may eventually be feasible to secure the benefits 
which would accrue from such hospitals—to the sailor, in his expert 
treatment, when sick or disabled, by men, who, in their wards, would 
have unequalled opportunities for the study and mastery of the special 
diseases and accidents of sea-life; to the profession and the public at 
large, which would be the gainers by the lessons and deductions 
therein obtained; and to the further credit of the Nation for enlight- 
ened interest in the welfare of its seamen. 


a ‘‘The second annual report, (of the Supervising Surgeon of the Marine-Hospital Service,] for such 
it is, demonstrates the judicious efforts made by the United States to care for and encourage seamen. 
For some years the Great Western Republic has evinced sound wisdom in its advancement of sanitary 
medicine,-and in the recognition of the value of the services of the medical profession as the legitimate 
machinery for furthering the policy of protecting the health and lives of its citizens. * * * Indeed, 
with the evident desire to benefit and act well by her seamen, the United States Government is shown 
not to have failed to protect her mercantile marine service in a manner worthy of a great nation.’ — 
{London Medical Press, December 2, 1874.) And while this sheet is going through the press, The Lancet 
1s recommending the Marine Department of the Board of Trade of the United Kingdom ‘‘to take a leaf 

out of the book” of this Service, concerning which it remarks: ‘‘Our transatlantic neighbors, ahead of 
us S pet) things, are most decidedly in advance of the old country in providing for the care of their 
sick sailors.” 
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PREVENTIVE MEDICINE IN. THE SERVICE. 


While the primary object of the Service as defined by statute is the 
‘‘relief of sick and disabled seamen,” the duty of preventing, in what- 
ever degree, such sickness and disability, is also conceived to be within 
its scope. Hence, preventive medicine, which is receiving from the 
profession a continually-increasing amount of attention, has not been 
lost sight of in its bearing upon the physical welfare of seamen; and 
the medical officers of the Service have been invited to study and 
report upon the conditions of sea-life with a view to devising measures 
for the preservation of the sailor’s health and his protection from dis- 
ease. In response to this invitation a number of valuable and prac- 
tical papers have been received, discussing such topics as the Hygiene of 
the Forecastle; Unseaworthy Sailors; Preventable Disease on the Great 
Lakes; the Cause and Prevention of Disease among River-men ; Sailors 
and their Diseases on the New England Coast; the Freedman and the 
Service on the Ohio; and others of like nature, the publication of which 
cannot fail to be of value by pointing out causes of disease and their 
remedy—the one or two papers of this character in the last Annual 
Report having awakened an interest which has already resulted in real 
benefit to the sailor. 

Such efforts, while reducing the causes of the demand for hospital 
relief, should also enure to the benefit of commerce, by making sea- 
faring pursuits less undesirable as well as less destructive of health 
and life. So long as the average duration of a sailor’s life continues 
to be only twelve years—such low average being largely the result of 
the food he eats, the clothes he wears, the hole he sleeps in, and the 
excesses these conditions naturally and inevitably drive him to—so 
long will continue the ery of ‘“unseaworthy sailors,” and so long will 
there be an inadequate supply even of these. Royal commissions on 
unseaworthy ships; the.revival of a twelfth-century law of the Italian 
Republics against overloading; the abolition of the advance-note 
system; compulsory apprenticeship on merchant vessels; school-ships 
for training boys, and kindred measures, may or may not be needed 
in the interests of the mercantile navies of the world—some, unques- 
tionably, will be productive of good. But not until sound hygienic 
conditions obtain in the forecastle will be entirely removed the diffi- 
culties which exist in the way of securing and keeping as good a 
standard of physical efficiency among sailors as is now found in other 
pursuits. 

In reviewing the work of the past year there is found much reason 
for congratulation in what has already been accomplished, as well as 


a Histone of ovenane Shipping and Ancient Commerce. W. S. Lindsay. Vol. 1, p. 503. 
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satisfactory assurance of further improvement and increasing useful- 
ness in the future. A great gain to the Service has been made in 
correcting the widespread impression that, somehow, it was a charity 
intended to be supported by the Government; and a still greater gain, 
in removing the grounds for such impression by making its cost to the 
Government so nearly nominal. It has been sought to restore what 
is conceived to have been its original character as an agency in the 
interest of commerce, through the administration of a trust-fund for the 
benefit of the contributors thereto ; a class of men whose avocation— 
indispensable to the national welfare, to civilization itself—in its very 
nature, debars its followers from the privileges and protection enjoyed 
by the humblest laborer on shore. _It has been sought to hold this 
fiduciary character of the Service prominently before not only those 
concerned in its administration, but before the sailor himself, that 
thereby his contribution to the fund may be promptly and intelligently 
paid, and his self-respect preserved when he is compelled to seek relief. 
And it has been sought to import into the transaction of the official 
business of the Service the same directness and individual responsi- 
bility as obtain in private business pursuits. 

Its work is attracting attention from abroad, and details of the sys- 
tem have been applied for by foreign governments during the year, with 
the object of imitating what is, thus far, although in the LX XViIth 
year of its existence, still a peculiarly American institution—an insti- 
tution founded among the earliest of those which grew out of what is 
ascribed as the prevailing motive which led to the adoption of the 
Constitution, namely, To regulate commerce—to place under the pro- 
tection of uniform laws those vital agents of commerce, ‘ship-building, 
the carrying trade, and the propagation and protection of seamen.” 

It is fitting, then, that with the revival of American ship-building 
and the promised rehabilitation of American commerce, this third 
factor—the agency specifically charged with the care of the physical 
condition of American seamen—should also show signs of vitality and 
progress, and of being worthy its connection with ‘an interest that 
represents our distinctive nationality in all climes and upon all seas; 
an interest that has given more and asked less of the Government than 
any other of similar magnitude; an interest more essentially American, 
in the highest and best sense, than any other which falls under the 

legislative power of the Government.” 


a Letter of the Hon. J. G. BLAINE, July 3, 1874. 


In the preparation of this report the Supervising Surgeon has received valuable 
assistance from Surgeon F’. W. Reilly, of the Service. 
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STATISTICS 


UNITED STATES MARINE-HOSPITAL SERVICE, 


KFiseal Year 1874. 


FINANCIAL AND ECONOMIC. 


A.—Summary Statement of the Operations of the Service for the Year ended June 30, 1874. 


Number of sick and disabled seamen treated in hospital.............2....02..020265e-0--0- 12, 605 
Nimber rehneved not sent to hospital, (ofiice-reliet). 22.2. - Ss. sc2 gs ceded cece eas scee tise 1, 759 
“onan oriErnIShed TOMO; : hea Jao" eee oe ee teeth see eee aa ee 14, 364 
DAner Of Gave Hospi tar-reuer iormished we. cb os Been Fhe Sete es soles eeee taba ee 398, 439 
ime Of dnvs Omco-reler LuTmIshed... 2.2. desis. desc cet anna Gagne the waewen Meucbielet es ase 2, 013 
Tiibal@ays Towel furnished. jo 01. -eds oe v jhe aus s ABC eee ae Rear 400, 452 
Average number of patients in hospital each day.......- 2.2.2.2 5-2 25s eee eee ee eee eens 1, 092 
Average number of all patients relieved each day...----..--.-..-25---4-500- eee eee 1,097 
Average number of days’ treatment for each hospital patient..............--..--.--- 31.6 
Percentage of deaths of hospital patients.........- FS Serre aie oe earls ere , 3. 59 
Actual total expenditures for the Service during the year ...............---..-----2--0ee- $400, 951 58 
Per diem cost of each patient, based on total expenditures.........-.-.--.--+----------+---- 1 00 
Diitat emiceious OL MOspLiAn GUCS IY, 2.4. .scud wae bye ee ee ee ty ee Peat eet ey June eee $346, 676 31 
increase collections Over lOi32 = o44csc seen a-abegeemoeee $10, 830 36 
AMET EASc.Of COMECHOMS OVER Seer ses Steere foe eee ena tae 22,975 26 
NTiCreAse: Of COMSCHONS OVCL LSTA serosa is cps ears, et aay tee ete 70, 675 79 


Hospital relief furnished at 91 ports. 
Hospital dues collected at 130 ports. 


Novte.—In the supervision of the marine-hospital accounts in the office of the Supervising Surgeon, 
it is found practicable to keep each year’s transactions separate, and to make each year’s financial 
report complete in itself; hence, the amount of ‘‘actual total expenditures” here given embraces the 
sums actually disbursed on account of the year’s service, between July 1, 1873, and June 30, 1874. In 
the same manner, the amount of hospital dues reported collected covers the actual collections for this 
year only. These figures, therefore, differ from those given by other offices of the Department, where 
avast number of accounts are kept, and which are necessarily made up at earlier dates than this 
statement. Such accounts may include items of expenditures and of collections which belong to the 
previous year, and may omit corresponding items belonging to this year, but not audited and entered 
at the time of making up their statements. This would lead to a discrepancy which, upon comparing 
the totals for a series of years, is found to be apparent only, and not actual. 
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B.—Comparative Economic Exhibits of the Service. 


1. For the last three years prior to its reorganization, as compared with the three years ended June 


30, 1874. 


A-verace annual dencioncy ......2sa. o-oo RG oe Sea eg = se 


Average yearly cost of each patient relieved. -..-..-.-----.-5.-----+---+-- 
Amount defrayed by hospital-money collections. ....--..-.--------------- 


Net cost of each patient to the Government.............----------- 


Average per diem cost of éach patient... .....-).-2>-4+--+2+4+-+++2-8+-+25- 
Average days’ hospital treatment per patient 


DURING THE THREE YEARS 
ENDED— 


June 30, 1870. 


June 30, 1874. 


$241, 505 03 $71,165 12 
$37 49 $29 71 
15 83 24 54 
21 66 Sy 7 
$1 07 $1 003 
30 325 


2. For the years ended June 30, 1871, and June 30, 1874, being respectively the first under the act of 
reorganization, and the third under the present administration of the Service. (a) 


PD OMICLOMG I (Dio = 2 pete dala 24 ors ysis gw meas ee eee a ae ae De re ene 


Average yearly cost of each patient relieved.......-.--..--+---------+---- 
Amount defrayed by hospital-money collections 


Net cost of each patient to the Government 


Average per diem cost of each patient (c)......--.-----------+----+------- 


DURING THE YEAR ENDED— 


June 30, 1871.| June 30, 1874. 


$164, 937 00 $54, 275 27 
$31 78 $27 91 
20 21 24 14 
11 97 317 
$1 04 $1 00 


a The present administration dates from the appointment of the Supervising Surgeon towards the 


close of the fiscal year 1871. 


b The condition of the Service during the first quarter of the current fiscal year, (1875,) warrants the 
belief that, with the legislation suggested by the Secretary in his Annual Report, the Service may 
henceforward be considered self-sustaining ; consequently no estimate for a deficiency appropriation 


for the ensuing fiscal year (1876) is deemed necessary. 


ceThe present per diem cost, it should be observed, covers every item of expenditure, including 


salaries of all officers and employés, the burial of the dead, &c. 


to the present administration, it is not known what the former per diem cost included. 


In the absence of any data previous 
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C.— Exhibit of Operations of the Service at each Port during the Year ended June 30, 1874. 


NUMBER OF PATIENTS. 
es = : 5 
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aa| & ere, | 2 
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Ports. o3| o aSlHn| og 
eel A FOIBE| Sy 
oy fe | alg o|4 se 
tot) Se aS 3 ME so] on 
A S | + 0 A | oe) e'3 
ad| + I ae" S| ox 
ae) 3 a | 3/238 |2e 
ald | 2 | 2188s | 
= 41/8 |Ae &B ia 
AUaniy ANON. S22 e.-8 2 Q) ONG Seal eS) te oe Q 
Alexandria, Va..=..- Sh PSIE SAO aie a5 © AG 
Pauinome We. Fe ane pO | eee | eee Eee ete (Ee ded. 
Annapolis, Md......-. See Le eee EO aes eee 
Apalachicola, Fla. ... -- As iy | i ae 
Astoria, Oregon. .----- Oi ORE BOAle 5 Sale eal peter aoe 
Baltimore, Md..-..--- 22| 475) 470} 13) 14, 2| 499 
Bangor, Maine......-. EH OOW 2Qtlieksle ak OAC 164 
Bargaintown, N.J...-.- Nees Se 1 ame | a ee 2 
Barnstable, Mass ..... LGMSZOTIe COL asim 2Ola-4| 2293 
‘Bathe uMaiie: S. fe o5 2 i iiei) << dhe! Ale 3 Ain 93 
eEFOAIUEL Os tee Nig Os eee |=. 2 =: ile os, Piles ye ele pi eet 
‘Peamlert, poss. 2 5 oe. ae. al See | ee et aL 1 
Belfast, Maine........ DO tO eles aie Le 8) 
ipeston, Mass. ....5.-< 64) 758) 745) 22) 55/....) 822 
Bridgeport, Conn..... al eteps eh teen etn Se tere SBS 
PEIN EU OLO WE Nig 2 So =-selse Sale se, sleet crea caf oe 
IBTISHON, Wadics.... 2,-5.5 eee a seat A Sper eege ha lee Be 
Brownsville, Texas.-..|---- 5 Be eee as os 5 
Brunswick, Ga......- See le kee be ee ee eee 
utile, ING V2 2 5 -..,.-- 8} 165} 141) 6) 26). 173 
Burlington, Iowa ..... Slee SA Se lets | omen eerie 
‘Barline ton. sV t2s. 2.22 il 5 ie eel sl eee 6 
Garo... os . 13| 253) 240) 12] 14) 5] o71 
Cape Vincent, N.Y...|---- E je |e oe eee 1 
Castine, Maine........ CALS | SG eee As 520) 
Cedar Keys, Fla..-.-... = 2 Lit aAls .2alpe 2 
Charléston,s. C& - -<< -- 17 1541s ToS asi LO 2h 173 
6) co Lee S| 44, 537) 510) 16) 55) 2] 583 
Cincinnati, Ohio. -.--- 39} 559} 537) 12) 49) 10]! 608 
Cleveland, Ohio. -.----- 15] 2235) 228) (4 Dee. «2.1, 250 
Coos Bay, Oregon. .- -.. PP Al eee Fe | ee eee 
Corps © hmisti exas: | --S=-shaee.- 2-2... |e | pl ea 
ristierd, Mia <2) 2...) Ace | gee | 2-2 Pe eg BME allies oe 
Detroit, Mich =. --...- 30) 268) 272) 10; 16)....| 298 
Dubuque, Iowa. .-.---- 6} 40), a7) Be ie 55 
Dir uth, Manne: ... 2 Se 2 Qe. Sale 2 
ayemmikeanrels NEV 02 oe 2 PP eerie Camere tee Ee ell eetnestcs | eeree 5 
Eastport, Maine. ----- P|) TG hee lee 16 
HMastville, Via ---...--% PRES 2 Seen eee RN ee es Al 
identon: INC. 5204. Bs el ces oa Ce eee eigen | apa 8 
Edgartown, Mass..... 8} 683) 3 4 14 «+3 «(94 
Elisworth, Maine. ..-. Gi c37) . -B9| ee Shr 'Ole..) 448 
IDintss 120 ae eee RS: 1 pet et oe il 
Evansville, Ind....... a ee a 
Fall River, Mass...--.- rsa ae | Sasori hence 
FKernandina, Fla... ..- é Psi, GLsSize rele sae! 18 
Brann, a .2 22... Se ieee Bae ae) seers 
Galonss Mil s 522 322.2 Bodies leo Fe ROCs eel eee 
Galveston, Texas... .-. 20) 152 9504) 27 S20le ys Gie 550 
Georgetown, D.C..--. 4 9 68 QT 4 8s 
Georgetown, S. C..--. eae sarees a tel ee live t Beenie 
Gloucester, Mass ..--. SE ee fe etc Be lesa acts eerie 
Grandstaven.MAGH . 2 |p ail .2. onl) as alba eae lias lites 
Indianola, Texas...-..- Boe TS AO ee aly eel Abe wa 
Jacksonville, Fla... .. 4) 80). .80) 1) 3]. By -87 
ennovunic, Maine. 1\--<-|..%: .\teaaa- ee Sees les eee | eee 
Key West, Fla.-....... 2) 183} 149} 12) 24) 104) 289 
~ ua Crosse, Wis .------ ae 2 Dh eee ee eas Po 
Lamberton, N.J.-.-.-..- Gree se oa |e ee aes eee 
Louisville, Ky.......-. 58, 436) 444) 21) 29) 191) 685 
Machias, Maine......- Dh AG Giese aly eels ech 5 ally 
Marblehead,” -Mass:...<.|--- <|J-2 4) wn0<.- BAe Sexes lesa aes 
Marquette, Mich...... See ee a) Ae eee |aenoe 22 
Mem . / bey rh eae 4 192) 180) 10) 6).. 196 
Middletown, Conn....|---- 9 Gh el ere 9 
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600| 4) 604 
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2553; 6] 2, 559 
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2,133} 3) 2,136 
“5, 203] 127] 5, 330 
98 \cs4. 38 
20, 811] 204/21, 015 
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3, 654|..... 3, 654 
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$0 80 $36 80||$3, 068 13 
101 749 00|| 940 89 
Pe SOE 10 80 
ore Nee Siege 563 39 
99 682 48]| 323 73 
1 20} 2,047 20/| 253 76 
54] 5,'77'7 53/|18, 888 80 
1 23) 1,485 21] 1, 869 07 
1 00 102 00|) 1,267 76 
1 01} 6,732 00/| 2,971 49 
89 540 70] 1, 787 54 
yeah he eae es 609 64 
2 00 2 00] 131 95 
_ 98 517 00); 1,511 46 
1 14) 28, 768 13//14, 631 09 
Sees pecaieeaaaaaa, « 1, 606 14 
raha dae oe) 2,814 86 
idotslte uh, trae 134 55 
1 00 180 00|| 531 45 
thee 98 50|| 498 57 
73| 3,896 38]| 5,510 94 
es eae ae 76 89 
51 104 41|| 308 64 
91] 7,812 80|) 339 75 
83 23 20] 282 18 
42 369 90|| 1,510 79 
3 11 62 50|/| 365 73 
1 00) 4,562 00/| 2,394 61 
1 21} 24,219 54]! 8, 214 56 
72| 14, 061 66|| 7,072 85 
1 22} 8,179 31]| 3,955 39 
PREIS i sacle cae 181 57 
ea me 253 41 
Eee 17 00|| 6,973 46 
119} 9,171 44|) 6,145 74 
1 21) 1,533 34]] 292 35 
1 70 61 20) 110 99 
See oe 45 96 
90 347 50], 2,319 10 
ee ae 2,163 63 
SO NaS aes 597 69 
87| 4,571 56|| 462 40 
62) 1,182 65] 1, 742 90 
2 39 101 25]| 1, 762 32 
71} 3, 452 85/) 2,219 90 
ee ee 2,080 43 
1 82 713 00|| 461 45 
a eS 870 06 
el Pan Se 826 52 
99| 14, 330 00|| 3, 423 83 
1 34} 3,443 97] 1,681 51 
gt a 13 00! 333 83 
Naas 2 00|| 1,277 43 
a Ree 1, 620 09 
1 50 644 50|| 532 82 
1 47) 3,135 50) 1,507 08 
ak, Ae ST GF 68 80 
1 20; 6,394 92) 2, 528 61 
1 00 38 00) . 315 48 
"Genet Dae cree a 490 16 
1 00} 21,090 11] 1,660 64 
76 510 30} 1,390 45 
ppt see: ae | 128 54 
1 27 821 50], 591 73 
1 07} 3,921 50) 1, 758 36 
68 270 90) 2, 363 21 
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C.—Exhibit of Operations of the Service, §c.—Continued. 


NUMBER OF PATIENTS. 
om i wi Mice 
g.| 3 ae 
Se Aas] 2 
Oar) rb) ame 
fr) Ss part | ai 

Ports. & 3\. ber 
E-2| 8 0/8 & 
Be] 5 : Als o 
ee | So's NP |e © 
ge dp a] os6 
aol H 2 2S 
holes s Bie, 
@2| a. | ; (Se ClS 
a“) 2 | 2 | 2 BF) 3 
eia| AAI IA 
Milwaukee, Wis.....- 14) 139} 218) - 9) 93 
Nobile, Alas. fs... .2 + 33] 296) 282) 8 39 
Nantucket, Miass...2--n2-a\2-> alesse - belle e ol beaoe 
Nashville, Tenn.....-- A See ee respon 
Natchez, Miss........- Oe | re Heels Aaa abel Meese see 
Newark. Nedia: a2. - 52 Rene | aa ares SPA el eetoe 
New Bedford, Mass...|.--.| 24) 22) Q/....].--. 
New. Berne; N.C©2e.=.- Ah peal eae ett ae eh 
Newburyport, Mass..-}| 1]..... Gaal ae ae ease Mea foe on 
New Haven, Conn....| 3) 48) 46 2 3).... 
New London, Conn...-|.--. 8 Wee a odin 0) 
New Orleans, La-....-- 47| 516} 464) 62) 37) 272 
ING W,ROmb a lees eee ae 3 oR eee |e ee 
ING We GOT kas NE ONS: 5. 22 74/1, 282)1, 189} 64) 103) 866 
INaaeara, INYo2 = 2-2-5. ree: Salle aie ae hee 
NOTION. Vidisceos2.252 35} 293} 303) 10) 15) 58 
Ogdensburg, N. Y.---- 1 3 Si 4 Oily ieveree 
Omaha wNebie cs .sosceloee | Semae alee S a Seal cies 
Oswego, Ni.oYs ese. 2se Tf a ae Biliese 
Padueah, Ky... ......: ee Sehr. se |e 
1B Ole TS ONT ERS WAYNE pea ae a eee es eee gral eal Le el 
Pembina, Minn......- et 3 abe iipespsens 
Pensacola, Fla.\...... D920! Sets) = eS ab 
Perth Amboy. Nii ci paculas eel ee es ed ene a ae 
Petersburg, Va....... Bee ees ee SONS sane 
Philadelphia, Pa.....- 40} 533} 522) 13) 38}. 
Pitisbure, Pay. ...2. 22 EWS LOS LSE. SiG 
Plattsburg, N. Y...... nee 2 ape ie a A ae 
Pym Ombliy Wass. al )- Aiea sve le cc'a ol) tee ore. Bhs ac 
‘Porésklunomy Ma Ghises fees o)ee ae al sees ae ee ae 
Portland, Maine .___.. Si 159 150) = 5 122 
Portland, Onegon 2.5 .\o2< ie. v4r ls see a nuh ale eek 
Portsmouth, N. H..... 1 6 Tal costes 5 [ee 
Port Townsend, W.T.| 20) 198) 203; 4 11) 4 
Providence, R. I...... TN), Alay eos OI ny 
Ouiney “Gee hess... Eee abies SUG cil Sieger aeacmer Oren 
Richmond, Var... -..-- Be pea Ph Te allie 
Rochester, N. Y..-.--- Sree ls esol isecratn ie | Pe Lp 
Saco, Maine........... BPAY 2, Se pee rel es scaled We | | 
pac Harbor, IN. Y..sc.j-s<! 4 Sl eaeall x: wilite 
De AusUstiMe Wa |3 si) 622 Meda ala- 08 eS ee 
St. Josephs, Mo. ...... mo ul tere toe, eee nA ea | 
St, Louis, Mol. ......: 48} 646} 638) 22) 34 
St. Mary’s, Ga........ Be eee, 2 Sc wee = cal eee 5 Rees 2 
St. Paul, Minn........ Sy) PA OOP als sO} 
Salem, Mass.......... 2 | es lle ee Bes ae cl een 
San Diero, Cal. - << 2)> sldedweael es GS eer) Ree 
Sandusky, Ohio ...--. Toe Meena eects Bee eres ee 
San Francisco, Cal....| 46; 516; 489) 20) 53] 139 
Savannah, Ga......... 14)° 5255) 248)%) 95) 16) 7 
Shreveport, La....-... UG Ps i se io aa. 
Shieldsboro’, Miss... -. 1a eaters Meera | ye mene a 
Sitka, Alaska......... =oRe 2 Dives ee ied 
Seonmeton: Cont: <0 seblcres 5 oleate te diascmlene 
Tappahannock, Va....|-.-- 1 SL ee ere ry pel ees 
Poledo; OlMilOe te eas Se Ae deal Abe oc ekoee.. sees 
Town Creek, Md......]..- eae tal | ean cece) [aren | ee a 
Tuckerton, N.J....-.. Ne SENSI 2 Ae ele yh 
Vicksburg, Miss...-..- 6) 122; 119) 3} | Ge. 
Waldoboro’, Maine.. .. Gl a eee S| ea ee 
Wiheehinio WrViaiese ce) SAS MOQ 24 sealer 
Wilmington, Del... .-. Eeoilteteaen s napeea etl saies 
Wilmington, N. C..... Qh) Ales AA eal ve Oleh 
Wiscasset, Maine.:...| 2 1 Noses ites 
Mork Maine. - 222540... Ae leet Dias ania eee co te. 
Yorktown, Va...--.--. Aes cedars Sesanalt pee (ans, al eve he 


No. oF Days’ RE- 
LIEF FURNISHED. 
CS ey 
nev 
(cP) o PF 
ga|| & | 3 
fH 2, oO =e 
an NQ i) > 
a S & o 
< se on) ~ 
150|| 4, 774). ...- 4,774 
329 (20h see. 20, 116 
~. 40]| 1,819|.....) 1.819 
ell 709) 22. ke 09 
19 S0D|Eeeee 305 
il Sleek: 8 
SU NL To aes a 1, 489 
28 289 20 309 
835)|20, 154) 272/20, 651 
vii 129 4 133 
2, 222)|37, 150)1, 060/38, 210 
"386/14, 429] 59/14, 488 
4 205 |Ss-2< 205 
~~ 18]) 275] 3|_—sa78 
pl Peer Ss 2 2 
Rhye sae | Rae ase 
202)| 6, 244 1) 6, 245 
" 573]/15, 348)... ../15, 348 
203)| 6, 049). - --- 6, 049}). 
2 KN Hie 51 
167] 4, 387... ..| 4,387 
a 5a 264 
222)| 8, 514 4) 8,518 
130|} 3, 437 2| 3, 439 
"ail 66al.....| 662 
<a. 1602. cek. 60 
~ 694|/17, 029]. - - . .|17, 029 
ee ee Ges Fe 
~701)/21, 392] 159/21, 551 
276|| 8, 547 7| 8, 554 
LOGIE22940 |e 2, 942 
Lhe wa SO leet Oran 70 
ae ie i 51 
~ 54]| 1, 998].....| 1, 998 
Dall 4h SBw ic asen 4, 335 
bay, fare 61) ees 2, 439 
26Gb | ene 1, 165 
~ 50|| 2, 644). -...| 2, 644 
3 (Heo oe 676 


Cost. 


| Daily per capita cost. 


5| 15, 135 


B.:| 
i) 
sal 


$3, 596 


eli olay nell Sue est 


Sie ial ada iel fetit aney 


00) 


Tax collected. 


$4, 435 
2525 


99 
86 


“OL 


95 


aIncluded in returns from Pembina. 


b Included in returns from New Orleans. 
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D.—Statement of Annual Collections, Appropriations, and Expenditures on account of the 
Service from October 1, 1798, to June 30, 1874. 


[The act of May 3, 1802, (2 Stat., 192,) provides that all hospital money collected shall be paid into 
the Treasury; and from June 30, 1802, when this provision weut into effect, this statement is by 
warrants ; prior to that date the statement is made from collectors’ accounts. ] 


Year. Collections. |Appropriations. Available. Expenditures. 

1798 : 
ee a ee AE RR G91, 690 22 cee $141, 699 25 b $74, 636 51 
1802 § CAT 635 OO re a. aia nam, a,- 47, 635 09 38, 500 74 
er ees 8-9 Fer ge n= 2 39 160 Pai Gos Sas c-e 33,766 47 250 00 
US eee ee eee 54. 938 O10) so... te: owas 54,933 21 31, 087 36 
TSC) Y IN ci Wi oe a tee ee a ee a 58, 210 98 $1, 000 00 59, 210 98 de 84, 027 50 
Se ed 2 RT Ce es Serena UMD a, A peed es, Seema 57, 928 20 59, 828 41 
LCS 2 Bee Se ee Shae, a aeN A GOUS2Or One Ewes ayers e esc: 66, 820 01 Ff 53, 28198 
Peper ee Fs te OR INE os GIVE Ae tie pees tet * ee 61, 474 47 65, 571 51 
Tis Cho 3 eR Se eee PED GS A eel CE SO OUD Aaa Oey eee cca ser 36, 515 44 60, 383 16 
iS SSR Ds bee Ge, 192 AOA SVe ees ox Sess 74,192 42 10, 901.75 
TSU) Aces li SEE ee eee aoe Do cbA oracles, eyes eee eo 53, 715 20 36, 793 60 
LASS Sle aR Se ee et ee ee eee Dae CONAN eee mem neree oer 54, 586 34 57, 109 08 
[ete Oe Ae eee eee AD AD Ver AO are cats <pa215 Beratale re 42, 421 46 h 57, 723 11 
SNAG eee ee ee ee ee 21, '789 58 20, 000 00 41,789 58 53, 376 87 
5.5012, SR eae EA os eres Soe renee neem er gee BEE 10,191 97 20, 600 00 30, 191 97 45, 226 50 
TUR A eS a on ae A 28, 374 74 20, 000 00 48, 374 74 43, 651 55 
TSS a8 eI ee en ee dP Pals) OY! auto ea eee Me ge ee 43, 864 21 7 82, 555 68 
iS SERRE As ORR Ot Re a enn WN ASTOSIPSS saa aee eee = See 48, 081 88 j 81, 749 28 
“SS paces: BC i Sie ie AGH OR ne er wee 46,911 27 87, 230 62 
WHC Ae Ae ee eee ene ae oe eames Us 4 oA | Gree ee ee ee 50, 405 84 84,097 61 
5) SAA al nla i A A aa 48,765 01 81, 319 34 130, 084 35 287, 217 29 
(opal igs ie are 2. ee a en ee 48, 569 99 50, 000 00 98, 569 99 66, 845 48 
Wee Ae ee rere eS bya Peg ityaic ol, 923 72 30, 000 00 81, 923 72 44, 324 61 
1 LO AAS ene a ee BS (oO iho ae 53, 062 91 44,761 13 
I het aera A eee ee os ad Aa See erty: ol, 877 52 k12, 875 00 64, 752 52 47, 861 77 
[En eines a Mee OME are Sa 5 2k ara D0 992489) nee tk Se erreaiee 56, 992 39 154,938 51 
(0 UN 9a eee ae ee eee STDS or) eet ee See ial Wel 58, 133 10 51, 236 98 
LISS (0s Ae 4 2 8 ee eee SoeC BS Wy \oaeraosoae soneas 58, 233 67 m 89,137 42 
Daa Sa Ro is 2 ee eee oe deg OS aN oldie | eee ae cee ee ee 56, 217 27 69, 259 61 
Ran PE san EO 7 ll eee oc bie tated 58, 361 34 63, 562 28 
alg CSE Ss ea eae ei a naae Baa IG at cae ea 57, 447 13 68, 996 96 
Me ok eRe co BOR eR CI al fen. coe pe mee 59, 182 17 65, 563 98 
OLS Me Sa eens ele aed Be OU a6 | ko. lee eee 58, 942 56 16, 877 87 
ISS Sia ie eee = gee aa 2 7 Seno oe oe 62, 901 15 15, 750 00 78, 651 15 68, 948 73 
a ttl AS ES Aa AL Ala Ae C8589 G8 NS aces. cess = 64, 532 98 74, 668 96 
LIES Ses ee Ae enn, cong enema Oe 66, 621 77 25, 000 00 91, 621 77 86, 268 43 
TNC oh ee ee a ay eee eee en gS Se eS Se 67, 961 02 15, 000 00 82, 961 02 89, 370 70 
18 Goa EA IE Ee Ee eee 27, 021 24 ‘175, 000 00 202, 021 24 97, 935 75 
AG ole Ss make 2 0 st ae Re gs Ree REA” A ae aN SONS OO ete ties Sse. See 35, 234 52 109, 229 59 
CGO) = ce eke Ae eee eee mee ae GON SMS Se |» Senne asters 66, 311 83 121, 653 31 
CRRA RP ah ON yee B35 te WAL GiB Olled liao 25 a8 apie 71, 675 91 130, 561 07 
SAN een ees Se A te A EE Sen tk 72, 760 20 97, 000 00 169, 760 20 109, 758 82 
TCU NOS ie So Ee a ep ee oe ee ae ee Pee 72, 429 36 46, 500 00 118, 929 36 100, 112 57 
TC ECRY (sae a a 37, 417 18 58, 500 00 95,917 18 49, 430 86 
[CES hea aie oe, ee Ns pile bt eR ED 85, 864 42 25, 000 00 110, 864 42 62,148 67 
SA Sree Sat NE Sra e eet eee hs ce A 88, 074 34 25, 000 00 113, 074 34 168, 016 20 
ES Ah) mec eee ony OE. ee AES a SONG ONCE Etec eee ee 90, 675 68 68, 678 70 
LICHT ean 2 Mase Sy Re. LIAR a ORR ec ee oo ee 95, 216 73 25, 000 00 120, 216 ‘73 123, 257 42 
Hi See bn itee Os Sion as ie Pa oS 97, 989 26 12, 000 00 109, 989 26 140, 995 50 
Hs hel ae ae ee ee eee 103, 496 38 12, 000 00 115, 496 38 103, 167 65 
(it Ss LEE ee me ee a So a 106, 437 49 15, 000 00 121, 437 49 162, 379 67 
ToS he ono I ON aoe a a a 133, 447 07 200, 000 00 333, 447 07 139, 220 43 
et ti a em etc eee Pe 134, 393 26 200, 000 00 334, 393 26 203, 115 23 
[ECTS pari se ES Ue Se Soe aR? Oe ee eee 133, 718 08 100, 000 00 233, 718 08 280, 750 10 
TGS in eee at ot ee Mae WAGON OO ee. Bayete Scaccrae 146, 576 31 292, 825 69 
LB aicl eee re. Nes ao os hye RE A 148, 733 43 200, 000 00 348, 733 43 345, 987 46 
JO Ce. Ca og eed en een Ee em 155, 068 14 150, 000 00 305, 068 14 368, 520 86 
RC e me ree ae weds Seka Pees 2 167, 325 29 250, 000 00 417, 325 29 354, 053 90 


a Includes $15, 635 33 hospital money received from the Navy Department. 
b Includes $6, 185 33 for purchase 6f Norfolk hospital. 


e Includes $2, 500 hospital money received from the Navy Department. 


d Includes $14, 842 34, cost of Charlestown hospital, at the port of Boston. 


e Includes $157 66 carried to surplus fund. 
Jf Includes $379 66 carried to surplus fund. 


Includes $38, 515 96 hospital fund received from Navy Department. 


4 Includes 1 cent carried to surplus fund. 


i Includes $6, 500 expended for repairs of Norfolk hospital. 
j Includes $5, 500, cost of site of Charleston (S. C.) hospital. 
k Received from sale of hospital at Charlestown, Mass. 

l Includes $4, 068, cost of site, &c., for marine hospital at Chelsea, Mass. 


m Includes $27,603 39, cost of Chelsea hospital. 
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D.—Statement of Annual Collections, Appropriations, and Expenditures—Continued. 


Years. Collections. |Appropriations.| Available. Kxpenditures. 
NSS Bh eI. ae ea ere, Wey Sse ee ee ea $164, 161 82 $150, 000 00 $314, 161 82 $379, 214 86 
HS SO aces ccisvers) boveval isan ah ee tessa 178, 195 59 150, 000 00 328, 195 59 349, 890 36 
ESO Oe es eee me ew an eer ae Se Ae 173, 073 09 275, 000 00 448, 073 09 455, 593 10 
SOM crate aie rea cc See ie epee eae ee ee 155, 172 43 175, 000 00 330, 172 43 308, 918 13 
AO en tela, Bie eee mang Pate 128, 526 97 200, 000 00 328, 526 97 290, 447 41 
TS OSSS sy -c et ea eee ne ee eee 118, 307 74 200, 000 00 318, 307 74 198, 933 60 
SO ies: cate oat eye ae aie ae. ee 117, 824 05 100, 000 00 217, 824 05 260, 911 84 
AUS OOS, aces nesicia re a ae Sesser tee se 128, 656 30 150, 000 00 278, 656 30 348, 472 82 
TSG eet ae I Bis ps 9 142, 292 81 170, 000 00 312, 292 81 @ 335, 958 39 
he OA es aan en cn SR ATAU IE: Ub pea cats lp 231, 596 91 200, 000 00 431, 596 91 @ 415, 580 53 
ONES Say aS aaa eh Se Og” 184, 530 35 250, 000 00 434, 530 35 a 443, 646 53 
ELS OO ere eee. Ne Si Gog et eae 176, 957 95 200, 000 00 376, 957 95 @ 391, 296 89 
BS Riese es oS ia x esc SS See 168, 153 70 200, 000 00 368, 153 ‘70 393, 277 54 
TG geet Ren aR ae Came i oP 293, 592 14 250, 000 00 543, 592 14 a 437, 493. 86 
Ua Meee 2 ibe s Oe ie Dee gre SS ee ac 319, 823 16 b 154, 050 00 473, 873 16 421, 897 03 
ie eae ee mene EIEN Aer aig + 333, 003 03 125, 000 00 458, 003 03 398, 778 69 
ELAM weiss ei: Ok Mine ene eM ok perry ee 352, 379 98 100, 000 00 452, 379 98 409, 039 04 


a The expenditures from 1866 to 1871, as represented in this statement, are less than the actual 
expenditures for those years by $91, 250 11, in consequence of various sums, aggregating that amount, 


received on account of sales of marine hospitals, having been credited as repayments. 
b Includes $4, 050, being a part of the proceeds 


Miss., sold by authority of the act of April 20, 1866. 


from the sale of the marine hospital at Vicksburg, 
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E.—Tabular Record of United States Marine-Hospital Buildings from A. D. 1800 to close 
of Fiscal Year 1874. 


a  o- 
Ors bt 
pei: 2 Condit 1 Proceed 
. w = Sy Jondition or dispo- roceeds 
Location. F = By Eye ~ Cost to date. sition. GPaales. 
Ya > = © 
a8 o) <{ 
PNG pMOURe a Widens ones SxS TSU0U Ce sacs acl aaa ee 22,399 10 i Solds #8692. 2-2 - $15, 613 80 
3a (ENG DRI US oe] Rec Cea een ey (eal ee Ta ay eee wcrc Oo | aoe ee Gf) pies Nae SS cece aN NS, ata 
1 a ee 1802 ICU al ern eee 14,842 34 | Sold, 1824......... 12, 875 00 
Paston........ as rete 1825 le Ee re 32/1168: 060 Soldsad86v2.--- a2. 54, 803 38 
ek | Se er ; $976 964» "394, 494 99-\! Tn us0..7.... eee 
Charleston, 8. C......... ; os ; i tae 26,685 77 | Sold, 1866......... 9,500 00 
eae eS a C.s rrees $90-772 70) | Sold. 1866-).... glee ees 
New Orleans...) 9 97777” Hee es eee 530,090 84 | Unfinished (c)..-..|............ 
Mobile cAlasases ose s55. d@ 1838 ASASME Roe as do, 3389.71 | Leased forseamen.|............ 
Pubes burs Pans S.s-2....' 1842 OSI bea eee Ke, po4e57 eClOseG:. ane aes €20, 550 96 
Bonteville, Ky........:-- Ff 1843 SM es geen ae 98, 452 47 | Leased for seamen.|........-..- 
Cleveland, Ohio .....-... f 1844 1852 3, 429 19 Peete OS PIN MSO eae s once aloe selseae tes 
Natchez, Miss........-.- J 1845 RUC a es Beenie OOS OO LOOMING) erect eee etree) ere errs er 
Key wrest; Wa .---.22-2. 1844 1845 244 02 S448 80) UP USC..222 sc: sees lee te asec ees 
Weracoke: INC. 3252-252. 1843 BAR. | pene, hae, ele OF 208. Ova Athan doneds())ie.2¢ erases se oe 
Padueali; Ky:.....:..-.- Tega) 6 1e5e |) Se 58, 525 77 | Burned, 1868 ...... 46,571 34 
Napoleon, Ark... .....- F 1842 Goon see eae 62, 290 83 | Destroyed, 1868 (4). 30 00 
Eliieacra 1 ee k 1849 BOD ten ea eee oe 64 070898" Sold, W864. 3-2... 132, 000 00 
= Seana 7 ae se 1867 i oy oye betcene eee ep eaie ae ON Sacre ped JOU IIIS] ome eae Peeie er am eee aan ee at el 
Saint Louis, Mo..-....--- 11850 1858 6,111 98 115, 414 10 = WIC saseae a caese lott caaeccte 
Z 1..| m1851 i etsy, al | Seer ee ee QST Sie NOie| Men etuins, 2 2 ee ll ne ees eee 
San Francisco, Cal. ie pe enh Alia col ge ee oe Rh eke a eee Wnsished .2...>.2)... oe 
Evansville, Ind). .22.--. 1853? SSG H| oss es a 59, 899 02 | Sold, 1867 ..-:-....- 10,507 11 
Portland, Maine........- 1852 1859 12 00 129 CeoW UBM sms Oe a Sersc aeerval scien ease 
Vicksburg, Miss........ Pers feng ee 67.775 16) Sold, 1870... 2... — 20, 257 52 
Pensacola, Wa... 2: - 222-2 (O) ESBS Sx oe | ee ee ee OS 270 Gulley ee 3 = Are ee Soper es oe ere 
Dewroiby MIC a5. 2 =k 1855 1857 113 01 HOOMMOO FOO) MEM UGC s Sacra sss ee en 
Cincinnati, Ohio... .....- PES Gil)! os vases ee eee oe 182, 665 48 | Sold, 1866......-.. 70, 500 00 
Burlington, Iowa........ 1856 TS Sle et eet 29996 84.) Sold, 1867— ...-.-.. 6, 000 00 
maint Mark's, Fs... ..-|.-...--- NBO alas ates See 25,758.00 | Tramsterr’d, 1807 (q) |. 2. 22-2... 
Burlinetion, Vite vecs.---- IE SS5 ALGO) ietes| ese a 39) 502730) | SOld, 186G2-2-25552 7,164 41 
Wilmington, N. C.....-- i gal ene pecan te 43,897 44 | Sold, 1870......... 4,020 00 
Coleone MU eee ee oo a ls: 1857 PSO essa ase 53 48,797 58 | Sold, 1868.......-. 6, 321 08 
ICAI OCLOS SWISH OTs | (S) eer 2al a neers eeetope roe elle aera ore Sold yis66eaaee ne -e 165 00 
SING £71 FS eas = keene | eps tea [ee sey = UC) cali Gh Proton dsc 0) lle SOceonec a uae se 376, 879 60 


a Reported by the Secretary of the Treasury, February 16, 1802, to have been discontinued. No 
other record found. 
b Reported as sold in 1866 for $300, but the amount does not appear to have been received. 
e Completion of the hospital building impracticable. Ordered sold; act March 3, 1873. 
d First site selected in 1837. Abandoned on account of defective title. 
é This amount is from sale of a portion of hospital grounds in 1870. The building is now closed, 
awaiting sale under act of June 22, 1874. 
J Sites selected by the medical board of the Army in 1837. 
g Building injured by a hurricane in 1873, so as to be unfit for use; not required for a marine hospital. 
h Unoccupied and not required. 
7 From sale of land. 
j Building and grounds washed away by the river. 
9 k te ceded by War Department. ‘Hospital burned, October 10, 1871, before the property was de- 
ivered. 
l Site ceded by War Department. 
m Site set apart from Government land. Hospital injured by an earthquake in 1868, and abandoned. 
n Site ceded by War Department. Work begun June, 1874. 
o Work not commenced. Expenditures made from 1855 to 1858. 
p Never occupied as a marine hospital. 
q Transferred to the War Department. 
r Never occupied as a marine hospital. Sold for $20,100, to be paid in five equal instalments—only 
one received up to date. 
s No record of the establishment of a marine hospital at Port Angeles, Wash. Ter., has been found. 
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L— Table of Hospital-Relief Districts. 


[For convenience of administration, the Service is divided into nine (9) Geographical Districts, as 
follows :] 


I. District of New ENGLAND—embracing the ports of 


Bangor, Maine. Ellsworth, Maine. 6 Plymouth, Mass. 
Barnstable, Mass. b Fall River, Mass. a Portland, Maine. 
Bath, Maine. Gloucester, Mass. Portsmouth, N. H. 
Belfast, Maine. b Kennebunk, Maine. b Saco, Maine. 

a@ Boston, Mass. Machias, Maine. b Salem, Mass. 
Burlington, Vt. b Marblehead, Mass. Waldoboro’, Maine. 
Castine, Maine. b Nantucket, Mass. Wiscasset, Maine. 
Eastport, Maine. New Bedford, Mass. b York, Maine. 
Edgartown, Mass. Newburyport, Mass. 


Il. NoRTHERN ATLANTIC DIsTRICT—embracing the ports of 


Albany, N.Y. b Newark, N. J. b Perth Amboy, N. J. 
Bargaintown, N. J. New Haven, Conn. Plattsburg, N. Y. 

b Bridgeport, Conn. New London, Conn. Providence, R. I. 

b Bridgetown, N. J. Newport, R. I. b Rochester, N. Y. 

6 Bristol, R. I. New York, N. Y. Sag Harbor, N. Y. 
Cape Vincent, N. Y. Ogdensburg, N. Y. b Stonington, Conn. 

b Lamberton, N. J. Oswego, N. Y. Tuckerton, N. J. 


Middletown, Conn. 


Il. MippLE ATLANTIC DistRIcT—embracing the ports of 


Alexandria, Va. Georgetown, D.C. Richmond, Va. 

b Annapolis, Md. Norfolk, Va. Tappahannock, Va. 
Baltimore, Md. b Petersburg, Va. b Town Creek, Md. 
Crisfield, Md. Philadelphia, Pa. Wilmington, Del. 

b Kastville, Va. Pittsburg, Pa. b Yorktown, Va. 

IV. SOUTHERN ATLANTIC DistTRIcT—embracing the ports of ® 
Beaufort, N. C. Fernandina, Fla. bSt. Augustine, Fla. 
Beaufort, S. C. Georgetown, S. C. bSt. Mary’s, Ga. 
Brunswick, Ga. Jacksonville, Fla. Savannah, Ga. 
Charleston, S. C. a Key West, Fla. Wilmington, N.C. 

b Edenton, N. C. New Berne, N. C. 


a At these ports relief is furnished in hospitals owned by the Government and maintained exclu- 
sively for seamen. 

b At these ports hospital dues only were collected, no application for relief having been received at 
them during the year. 
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I.—Table of Hospital-Relief Districts—Continued. 
V. DIsTRIcT OF THE GULF—embracing the ports of 
Apalachicola, Fla. 


Galveston, Texas. Pensacola, Fla. 
Brownsville, Texas. Indianola, Texas. b Shieldsboro’, Miss. 
Cedar Keys, Fla. Mobile, Ala. Shreveport, La. 

b Corpus Christi, Texas. Natchez, Miss. 
b Franklin, La. 


Vicksburg, Miss. 
New Orleans, La. 
VI. DIsTRICT OF THE PacirIc—embracing the ports of 
Astoria, Oregon. Port Townsend, W. T. San Francisco, Cal. 
b Coos Bay, Oregon. b San Diego, Cal. Sitka, Alaska. 
b Portland, Oregon. 


VI. District of THE GREAT LAkES—embracing the ports of 


Buffalo, N. Y. Dunkirk, N. Y.- b Niagara, N. Y. 
a Chicago, Il. Erie, Pa. Port Huron, Mich. 
a Cleveland, Ohio. b Grand Haven, Mich. Sandusky, Ohio. 
a Detroit, Mich. ‘ Marquette, Mich. Toledo, Ohio. 

Du Luth, Minn. Milwaukee, Wis. 


VIII. District oF THE OnI0O—embracing the ports of 
Cincinnati, Ohio. 


Memphis, Tenn. b Parkersburg, W. Va. 
Evansville, Ind. Nashville, Tenn. Wheeling, W. Va. 
Louisville, Ky. Paducah, Ky. 
IX. District OF THE Mississtppi—embracing the ports of 
b Alton, Ill. La Crosse, Wis.  OSt. Joseph, Mo. 
Cairo, Il. b Omaha, Nebraska. aSt. Louis, Mo. 
Dubuque, Iowa. Pembina, Minn. St. Paul, Minn. 
b Galena, Tl. b Quincey, Il. 
a At these ports relief is furnished in hospitals 
sively for seamen. 


owned by the Government and maintained exclu- 
b At these ports hospital dues only were collected, no application for relief having been received at 
them during the year. 
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I1.—Statement, by Districts, of the Number of Patients treated each Month during the Year 
ended June 30, 1874. 


om 4 as : 
co) 3) : Py 
i cll de eee Ae ee Ra 
District. ; 4 5 5 5 = a 5 a x3 ; ; 
Db Gp = g > 5 ey = q "o > 5 
5 5 a es © 2 E ® = a | & 5 
viet kee ek Gu he Re) ee ee ee este 
Vota) ess<se6 es 1,854 2,023) 2,256|2,176| 2,093) 2,265) 2,232) 2,056/1,839/ 1,653) 1,754/1,831 
New England -.......<. 272 | 268} 275 | 287 | 265] 288) 270) 230) 204); 180) 216 208 
Northern Atlantic. ....- 231 248 280 256 | 234 261 235 | 228 | 237 219 241 282 
Middle Atlantic ..--.--: 232°| 265 | 302) 279 | 293 | 320 | 319 | 291 |. 263 | 247 |- 256 221 
Southern Atlantic ...... 70 78 88 | 145 | 129) 152) 184) 169) 143 104 93 115 
AUD Sit ee eee ae ee 268 328 366 412 | 365 367 376 337 297 246 241 2270 
he Peace. 2:82 20 109 130 149 141 154 190 173 168 159 129 124 142 
The Great Lakes ...---- 261 | 2%) 305} 254] 261} 229] 203) 197 |) 152] 141} 222 276 
ER CLOUO nih wnaeieenclae > 239 | 243) 260) 229 223; 305] 322) 305 | 252] 257 | 232 223 
The Mississippi --...-... 172 192 | 231 173 169 1533} 150 131 142 130 129 137 
IlI.—Ratio of Patients treated in each District. 
Per cent. Per cent. 
District. of total District. of total 
patients. patients. 
[SEL a nr a fOcda | Whe Packie xntinot sate a ee ee 6. 63 
Nerthorn Atlantic. =<. 2..252...0s5-0.52-% 13; OL.) he Great: Lakes <.cssnstetse ee essse 11. 72 
iNT ecAt AN Gee 25.5 c2 2d Ssinas- od aoe L388 he Ohio sk. ee eser ser fas5 fee Sao 12. 60 
Southern Atlantic... 2.015666... 0~ 10-5 6.31 \||Dhe Mississippie: :2S..cee need oece rts oe 8. 31 
PPR = ere nes | els Ss oes guy 15,13), 
IV.—Average Duration of Treatment (in Hospital) in each District. 
spate Average ola Average 
District. duration. District. duration. 
| ! 
Days. Days. 
Gye ER GRAN. ae ose 21 un oeee a 36x reeiose 33. 22 || The Great bakes). 2. xtasis w.e'stere 208 40. 64 
Worihorn Ajamie ..:.-.24i2b-0es- 25 aes 290 | be OMG sft Resp ek eect 32. 65 
MNCL AIRING 22350. ete thee fe 26) 88. “Dhe Mississippi os.ic2- 28 eeeee ences 26. 75 
pouthorm Atlantic: ......cs222e6.-62-oe% 29. 86 
BPG Celia ee rane So Sok ees jolts Sees Meet 36. 49 
pf PCS 2:71 ee eNO 37. 90 General average. os ..sc5een ge re 31.58 
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V.—Tabular Statement, by Months and Districts, of Diseases 


[Diseases marked with an asterisk are not specified as fully as is desirable. This is due in great meas- 
use of the Medical Officers of the Service not having been 


[GRAND TOTAL OF ALL DISEASES.....-.-----..-..- 11, 545 
NUMBER OF CASES ADMITTED BACH MONTH. 
1873. 1874. 
DISEASES. 
a ra ae f 
eure eae | ete , 
Soe iets mel ey vere 8 leek les ; 
: y, 2 g = > Fa g © 
a |e ee (es |e 8) 218 eed 
me | Soe PO ) BX loa Se | Bae erie 
General Diseases. 
SECTION A. 
Total cases.......- 3,022 250 407/606 447/242 161 125 §$5\105|\112)150 210 
SITU OD eee ie eases Oalbsss: Ee each ae il 4 Q 3 3 Q 1 4 
Total cases.....-.- 25 
Disthict of New Bngland:. 2.4. . 23). ce hess. |. eee... Ae sed ile AE ce RU A eee 
iNorthern: Atlantic: Distriet--2.—-- |... 30 I Sees a. | Ly eo [ee Ei Raee ees eso Soo 
Maddte Adlautic Dietrict <3. oS55. ty. lo coo. IE cle ee ee if 3 
Southern Atlantic District .......|.....|..... if Wreees 2, eee eck tos it REI Pete feats been 
Districthothe Gult-5:-22 2-5-2... 1 (tet i RL if al a 9 1 a eee 1 
DistrictiotstherPacihiG:. 2... 44--\|aeeale ealeeeer pee eRe i Saale sare Sh Ee i atoll Sell pst 
DASUMIOT OF EMC OUIO's « 7, c.c3-s.ctn elle etal ee ta RT ee ee a a ae meet 
OTP OMCTE OW a0 otra ee SN ee 1 eee | che es NSE ae | 5 eee Neen ne ee Si eee le eae 1 
Total cases.....--.. 3 
Northern AtlantiesDistitet.<.2 <<) icc. Ne cn cNesdatlesoecth one Hoes Ie ee L. IES [ace | 
DESUTCU OE INONG OE Sree ee oct he oh cert | ri rie elie honed Den ed a 1 
DistricthoftmheOhiOwesssss 026-2 el). .e i i oheeeaes leper ibe ies eau eS ee einer eee knee mers ee hs Soe 
Measles: 3. eee es ees FR alee 1 1hes 2 2 Sealey 3 Ala Rarerertgs 1 
Total cases....-.. 18 
District of New England ........|.....|..... ee Beles al 1 ON eres 1 ONE) Seal lem yasiete 
Northern Atlantic District. ...... Suc UNF et ME RTI gat Se a a De Be | a || 2 gS 1 
MaiddlesAtlantic Districte..-4.5-s|_....|....-\0 2 oonleeee i eta al 2 ae ete ae = 
DiShrCt Ol Lhe BaActiows. 1. ...c.- |... cles cold coe le TS ee i ig er eae 
Misieictot We Olioesss: see a AP Sc aa fet ei a Fie Ne aes | es Beene 
District Of the Mississippi ....2--|2.0: |... 1202)... 1 lisssesiess oahece aoe Valine sales 
IS CONICET CVC a. erm ee fre eee all ee lee ue 1 yg Pape | eas wd nae tere BENE Se Ey : 
Total cases. ......- 2 
Districtor New Woe lamds 2... atest lat Seed sale tes cco lee ho Me Scene Besaiean peal ae m 
Northern Atlantic District i oan ee es Gs owe gre a tne ere Sollee nee PSY 2t 
DONQUE SE os Fao te Son cele os geeemeuE Ngee rahes oes Sain ail 5 2 Ws Beare excel eects ll Sea ieee 
Total cases......- 37 
District of the Gulf. ..2..-...:... ee ae | ars 8 | 21 5 2 ge ae ph (eared soo et 
/ 
UU DIIS MCU ies, Nps seatte tters otissPaare icles cals as ok 1 TES Caen ll ye ee 1 HD I occ repay eerie S| Roane Re eae 
Total cases......-- 4 
District of New England: -....2..)....:|..... it HSN 2 2 ira alts paca flange ei Ree elle Real ee a 
MiddiecA tlomtiG WEStHOG ys..5 <n ice. ot aoe len Sadie aoc ee eee. af) Mees eae Ih ea lee 
District. of the Great Lakes... 2)..2..|-.2. 40. ee Neots eee ce csred beeen coal | ae, Sse 
Cerebro-spinal Fever. ....2.--....... Da eee Ie egal ie eases 1 A hes HL BU ieee ene 
Total cases......- 12 
Middle Atlantic District .-...._.. i De aici 1 EAR Oe Pe ees ney ee oe aap aie 
SOULMCIMeAGAMGICMDIStICT ace = cel sale al cla ee eee ene 1 7 ls Pag Peed ies ee 
District of the Gulf.............. ED ifs sere alts a tes ee ally ane el fk et | | 
Enteric Fever .....- Eee eae eee cea S|, SBI Ot ieee og, 6 4 3 6 GB pies (i Pele 
Total cases....-- 168 
District of New England......_.. Oi we 1a 10 ce epee a HE Ue Sess 6 9 
Northern Atlantic District...._-. 7 i 4 oy) & DANS Ge 1 isle dene 1 4 
Middle Atlantic District .........]..... 1 pias ee AN ee erty | NA» SN See 2 2 
Southern Atlantic District .......|.....|..... 1 ae ee i haat aie bl 1 Tet see nal at 
IDMaro GE UNG: Caulits Seek Soe scl seenle acecleo-.. ILS eee if feel Sree oe ee ie Ret pee eet 2 
DIstich or theyeacihC. 2.2 se. ae ae eee 1 tate a Ne meee ak yt epee! ec ately : 
District of the Great Lakes... -.. 1 4 3 ) Delco? aah Rete: cheveval x eee i ie | ae ae 
District of theiOhiows5.-0. 4242622 1 LE eee aa Onl ek ae DAR apes Ble yaar 3 Wh ee. 
District of the Mississippi...) 2:S\ec.e.claclewes Meine Mle ues js ree oe Aare ee me sey el tse 1 
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and Injuries treated during the Year ended June 30, 1874. 


ure to the absence of a uniform nosological standard, the Nomenclature of Diseases prepared for the 
issued until the commencement of the present fiscal year. ] 


Granny VODAB.OnPADL, INJURINSS.. 2. 2. 2.6--.<cenee ooae= 1, 500. ] 


NUMBER OF CASES TREATED EACH MONTH. 


1873. IS7A4. 
DISEASES. 
5 B | 
43 = = 2 3 a EP 
Q S 2 a | | ee | ee 
“is 5 oO 2 (eb) 5 = my > = 3 
a he hee | eee LS here: te isk Ro eg 
5 ® 2 ss 2 a © 5 Es 5 
Se be | S.A. & ie.) ee Cte) als 8 
General Diseases. 
| SECTION A. 
372,565 212799 553 378 314 226 208 177 250300 VOtal cases.s. .. 5- 3,028 
4 if 1 1 1; 4 4) 7 6 6 3 6 | Small-pox : 
| Total-cases. o2-254 25 
Soe Aes ie on Ole ea | age 1 Ie ele ecole. al. -- 7 | ee strichor News Hnclonade: 
ee || cele | ae me | ape em | eee | eae | ee 1 Nees Series ars Northern Atlantic District. 
‘pe (awk A | lec | eee if Se co a | [yk Pere tage a ape Ry a 1 4 Middle Atlantic District. 
Er el Be 1 i | Seg 2S ate 1 2 TE ei eile elie ee Southern Atlantic District. 
3 HRA crore sob ee se il | ek 3 2 AL |) @) 2 District of the Gulf. 
ale ee Sage (Seely Pa Sate hel ae ea fealty eae altace District of the Pacific. 
ahr | Sel | an || SNE Aeae ere Wes chelleecwe es NE epee | Sig el eps es District of the Ohio. 
ae 1 fee eee sleet ce Ie OE Ec dose pk aOR een enon. 
hia | Potal.eases,. .kemae> 3 
See | ae 0D ee oN ears ie || aged les eal (tar eg Mae ae liar ele aes Northern Atlantic District. 
SOS ee Pens Sedge: cae eg ss apetenes 5} Selah a teppei it District of the Gulf. 
fee 1 1 Se ee Peres | eine | ees | ey ewer | AS (ae District of the Ohio. 
1 1 (1 eee 2| 3 5) 4) 95 4 1 2 | Measles: 
| RotaliGases: s.2.t.22 18 
ees See be (ar Ra! a Pe | 3 2) 2 2 1 1 District of New England. 
1 ES ie a hares ea Se aa oo he ee fn: 2 Me ae | epee i Northern Atlantic District. 
Re eet ee eke cage A ec ee il Dec. |e.s2-|e 47 -|ynes 1 Ade Atlantic Distros, 
oe USS oe Pas AO aad: eee recoil el Meee Aiea eae | DIS GtrOlLenmemaciiles 
Ee Relea Sete Cee el ik 2 |.-2-<|eces-|c.s--|? Distriet ofthe Ohio, 
Serer eos ones Ey pW cet |icw tl oeee al Eee see.)  DiSGOtOR the, Mississippy. 
| | 
pe eee Ae 1 1 De a ae Meee Bac al a ..-.| Scarlet Fever: 
| | | Total cases... =... Q 
I ey a? oe Varaiicact 5 oterrc heen sacl A aes oe 8 District of New England. 
ces, eS eee 1 PS eee ee | ah eae el ere) es Pa ee ope Northern Atlantic District. 
Pe ee 8} 2 | 16) 8 Deseo eee Ake Nace 4 5)a cee eRe 
| | Total cases........ 37 
Aaa eae |. 25:1, 16)" —8 wn | 4 sma lnae polos ee shoes! | DISEEIOE Ol Une Crult, 
Pepa ee Sos 1 2 Blac. 1 SA el cea ales eel PLD UES eU Clos 
| Total cases. ......:- 4 
xo eye 1 Q Dot eee he lee ci cleeg (olan peel Sa ped eet.  IStICt OF New dumaland, 
Bee ee a. eens eens Ley Meee Ne 1 1S Seas oe Tek Sree Middle Atlantic District. 
5 AEG 8 3 Ae a I eee fe SNe eS, cal Setaghe ie wee 1 Wasa ||) Ree District of the Great Lakes. 
Be oh Ag (eae ee eee 1 5 2 1 1 1 1 | Cerebro-spinal Fever: 
| Total cases........ 12 
a A line Lee 2 5 mg 5 a Se 9 Sas | Bee pekeet |e Fanaa, Bese Middle Atlantic District. 
| ey aed | eee nena a 5 OS ee 1 it 1 Southern Atlantic District. 
I (a ees | aes eS Pa PPR hie clacn ty een ee oe District of the Gulf. 
33 | 40 49 ot 41 | 30 21 20 16 12 16 | 28) Hnteric Fever: 
| Total cases.....-. 168 
We |). 24) 27 | oo) AT 9 6 6 4 2 eae District of New England. 
Shes Lit 3 Ae 4 3) Q 1 1) 5 Northern Atlantic District. 
ore! gees 2 Bs 8 3 1 1 2 2 Q 2 Middle Atlantic District. 
Ph ee i 9 Lee: 1 1 Q 2 3 [allie eee Southern Atlantic District. 
Lia RS eae we LE eee it 2 2 1 1 i leq! ened District of the Gulf. 
en are 1 1 De ets es eee ¢ CR | ce ts. eee a District of the Pacific. 
2 Bs 6 6 Salk 5 3 Ss 1 1 1 District of the Great Lakes. 
Sial) ew! 4 ee a 4 4 Q 3 2 % District of the Ohio. 
Le =-21 A (ees el ee ee ADA ee Slee cl Le dl aaa ek Ae 1 District of the Mississippi. 
oMH 
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V.— Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
1873. IS7A. 
DISEASES. 
Ps H pS A 
ete lee Ni ey tee 
D S a) g g B S a 3 
gl] Ey | Bo ges) 2:1 8 8 |e ee ¢ 
BP) Pl SBIS/E sl a/s|elBl zl s 
=) c 2 S © 
| et sep Se en), ei) el ere, le eee 
Genernl Diseases. | 
SEcTION A—Continued. 
Simple Continued Fever .......----- 4 Ae eee 1 1 2 ailegaias 1 2 ) 1 
Total cases....--- 20 
Discict of New Hngiand. cs sscl-Meos) Release celeen ee uD) | eer (Peers areress DSi ree ie 1 
Middle Atlantic District ......-.. AA 0c Ae |e NE | ace a 5 ol pare, | Secreta Aen Al AS | Soares 
Southern Atlantic District...:...|.-.-. AO le OM a ean reat ee ve STI Hee eae (es oe We 
District of ther Gallhes-.-4. se = 2 Dale eel Seer GF erm | a | eset act mn See | oh Seem ee ees 2 
District of the Great Lakes ..-.-.- 1S ee pe ats SR ARIAT A a PS ai wae alee ec 1 i eer 
DistMetiot Une OMOmes 2. sc.ce scl: caches celles ae Gl eae Ng ait | eal rs of eat area (lata | 
District of taewMissieerpyy ooo al eae Sl bigeye cease ce ole anomie yen a ries le ae oe a ease 
RCD TU CUO ee ee ae A ae een it i Lia aes lesen ee neers [aes Sr ee Ae ee 1 2 
Total cases....-...9 
Distriet oraNew semen 22. cos cc laicok|naie <i! save la sade leo etna Seles ce ci | ete ees os: 
Northern Atlantic District. -..-.-.-- Seca S essed yee coal cst Selle aera fe eats ares eee es ees |e 1 2 
| Middle Atlantic District......... || eet dye se [is eel Pbk oo i Fey ae be OTA eae Spall Secs NRE A Dect 
District of the Gali oo ees ew cis oe ae il, AS WS senso ie ertca tye ad aha tee 0 eee, hel ek [Hee te eh ase 
Velloww lever wnes cree te eas 1 1 Byll | Ose CAE NTE tale hy | eye PR NEIR oS 1 1 
Total cases. ...-.- 104 
Northern Atlantic District. ....-- 1 4 3 2 y ie (aeaaene 1&2 le oa Rice eae reo oe ee 
Districhot the: Guli..os..6+.-5.%.- te ae 3 ANG SOE ere asi ete Al TAA sete tise hei lll eo 
Districtotihei@ Oe soe nt ee alec cuilesese 5 3 Si Sata | ee ree ATM Se ane Mee fs 
District of the Mississippi .-.....|.--..|..--- Be Wes bental| secon ace Sty-n alien’ ales, emacs 27a | eres Ne ca 1 
AGH oo = or eye tearm he eta S55 LOL Sst ROO eS at 67 | 38 S51 | 487) We los 
Total cases . - . .1,504 
District of New England......... 20) 98) | 20) 287" 27) 2 10 4 3 1 4 5 6 
Northern Atlantic District.....-.. 18 31 57 Bil 14 1G: 11 3 5 3 9 24 
Middle Atlantic District ......... 15 Q7 51 34 17 "i 9 8 7 10 9 12 
Southern Atlantic District ...... 10 16 15 26 10 8 4 4 4 2 i “9 
Districtiot-thexGult 4-225... 34 36 49 52 38 22 18 6 amt 9 1921 
Districtiotthepeace.--5-. 6.5.) 3h 2) 5 4 Q see eee al! 2 Op eve Q 
District of the Great Lakes.....-.- 16 19 3u 18 a 5) 1 2 1 Q 12 16 
Districtiot thelOMio 7.2 424.525.0- Sf OA AGS Pp aly |) a8} Sale ate) AN ela 11 17 8 
District of the Mississippi. ..--.--- 13°| 18) 38°| 18 5 % 8 ii ) oO |< De 
TeCMUilenvG CUCT see eee ee WEE Tay Aso alayt 74 51 32 21 25 35 50 61 
Totalcases..-...- 963 
District of New England.......-. 137) 2) Ges 16 6 8 Ob eee 1 4 4 5 
Northern Atlantic District. .....- 10 9 10 16 il 5 albert 1 Q 5) 10 
Middle Atlantic District. .......- 8 ma] 230) Q5 15 10 3 3 3 4 8) 5 
Southern Atlantic District ...... ul 9 155 30 12 6 5 4 il 4 6 of 
District of the Gulf..............- 17 59 Sen) Ae eds: Oae sho: 6 6 4 (aes AU 
District of the Pacific’: :.....5:.: a 2 Ges Geen il aE ere, Ml SS dl ap a te ee il 
District of the Great Lakes....... 8 1} 19 i 7 4 3 3) Q vi mi 15 
Districtiol theiOhio.:....2.---.--- 9 13 14 4 4 7 5 iS 9 9 8 6 
District of the Mississippi. .-.----.- a (ee Sa ns as 4 Te is 1 2 1 ee 
STH ONE OMDOUAROE Ns co ss Gouda tocar oec: 3 Ze 2 eee ae ON Rael teal ahs ll eee il 
Total cases....... 13 
District of New England.........|---.. IL Na akalhe, Ses Elipw ate ote oteele acche «| orescence aa co ee 
Middle Atlantic District ......... el wees, bec salam ce yore cia tcaell deam ect erate ole eee tell ae eee pn | 
Southern Atlantic District.......|.---. esata he rece: Q ably re ies I ee hi || a Os Keane ep 1 
District of the Great Lakes..-..-..- 1 Vag Ear ee apes |main| Bll Pe OMe aE Ls ae 
Districtoberie OM Ome. ee se ease SD is, cepa eee ete le, Seat entree ie Pe RSCS | re eae a cre ne lo ees eee 
District of the Mississippi-.....-..|.---- 5 ah ees etc ae were (seme NET meal rae Rs Seve et lin ais ore 
Malignant’ Cholera... 0. 2. oon et: 4 4 Daves ol Lavety calle pgcellie Qaeroberekee | acto) s ae ol See al eames 
Total cases. -...-- 10 | 
District of the Obio,..--. 22... e- 4 A gear Niagra cil Gy Bist il ee cece cae al Ra ee ea 
District of the Mississippi........|.-.-.- wie glee) PMR CUS ee SS ah cll ace Gi etipeae fr ees Nae eset Se Se 
Oholeraic Diarrhoea.....-.....--..- i eae fe mares fas ne Variety ercpevign eget y a Dc ge Tae ARE ee ellos ae 
Total cases.....--: 1 
Northern: Actlamcic TOUS true: ceocks alle wie ciliettes cased ays aes ltageeses rere eee cee avers amen ene yey acerca | ee | || 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 
1s73s. 1874. 
| DISEASES. 
iol m ra : 
, 3 = ¢ = = q 5 aq Be 
e/E\ZI2/E/S 12 (Eel ele] ¢ 
=| 5 S S S ® = © & a | Ss 
weit ae lo tata tel eat a ey ss 
| General Diseases. 
| | Secrion A—Continued. 
‘4 SD ee Salas 2 | 2 4 Q 1 3 2| 3} Simple Continued Fever: 
| Motalucases. ..-..-. 20 
Meee ti “2 5 Sea ee 1 Pa) wee eb ales Secie sd District of New England. 
i 1 eee || Seer | eee eee te “al 1 eee en eee ck ear cae cee Middle Atlantic District. 
iar a a rips bade ae Alb cs Its Sek RS ee alee k Slee SE Beale? ae Southern Atlantic District. 
2 Oiipeeaalie-2 A ples A aI Se ah Paes fe el bee el District of the Gulf. 
bbe 3 eee eee eee Goer) eas! | ee 1 2 a ee District of the Great Lakes. 
a ee Be ee Slee 1 fi 1 Tae 2: Paveae alles are ees os ee District of the Ohio. 
| Pe) ne | eee a pee eae eee |--+2-|e-22-]e+2 epee ee Li 2h District of the Mississippi. 
1 Oe ie eae SS: eeeee eee 3 Bissau 4 1| 2} Febricula: . 
| | Total cases......... 9 
Soe he ee Pp oan eSecpee atelew es be feed ~ Wee ses|cec oa gees toc cect - DIRGeh OP New imciand. 
ee ee Se Se SIREN AR POR:| Scee | eel | Cente | ee See gia aa. Northern Atlantic District. 
i so (eet ae ae he eae eee ® | eae | eee Rie eja ae Middle Atlantic District. 
; ‘ : | RES et eee eee bgeke oe rs District of the Gulf. 
Ede Se OS PB ES) Bales. 2: poeta eee. Jip lie | -1] 1 | Yellow Fever : 
| Total cases....... 104 
1 4 (ie eee: se clara sm ee ceeees Sie ere = fl eran ees Northern Atlantic District. 
Ir 1 46 54) 00 Bot eee och ok Adee ae ee istriet onthe! Giultt 
A oe f+ 5 3 Oy mB. ae nee costes s Places] on] ~ Districherseme Olio, 
ob Se) emer PANE Ee el Fa. afte dale See Sen lean [ss esate ea District of the Mississippi. 
| | 
180 | 261 | 420 | 393 | 272 | 182 | 162 | 108 91 | 80 | 122 | 148 | Ague: 
| | Total cases... -. 1,504 
28 28 30 44 29 17 13 if 4 6 9 19 District of New England. 
Doi Oep 16S. |) Or OF ce FOO) Mabie U Crees) 626 Northern Atlantic District. 
23 39 68 63 38 24 26 20 13 AR oe 17 16 Middle Atlantic District. 
ry) Oe A200), SB St AO) a 7 7 4 By yt lal Southern Atlantic District. 
38 ov is |) (89) 92 61 48 25 Pai 14) 22 30 District of the Gulf, : 
3 3 ees 3 2 1 1 3 Set ee 3 District of the Pacific. 
21 19 AG | 37 | 16 12 9 Tl 2 2| 14 30 District of the Great Lakes. 
a lz 31 64 33 23 19 20 13 Le 20 20 16 District of the Ohio. 
a) 26 44 | G25) AB el aa ae 8 aa District of the Mississippi. 
114 | 208 | 284 | 267 | 186 | 126 US |i or 56 65 86 87 | Remittent Fever: 
| | | | | Total cases....... 963 
Pee eee 4. 88 A | AS) |) 410 3 3 Gc ON Ak District of New England. 
Peo Clee) ESE) Se) 4h op al ee eS | onl) © Se ee Northern Atlantic District. 
Ol OO i “Se | 34.) O85), 2 AG 8 5 qa Ae 9 Middle Atlantic District. 
B |itol) Bs |, 42), 26") 16. Ee), at 8 S| 27 8-} V6 Southern Atlantic District. 
19 65 82 86 50!) St 12 12 15 ee saa 16 District of the Gulf. 
1 a 3 9g ON Rated. ocean lee ae has See eee il District of the Pacific. 


15 14 29 ie | SBS 12 10 8 i eLO i> |) os District of the Great Lakes. 


13 | 25] 31 LS ODE PO ed) ES Ys SEG | ET District of the Ohio. 
Ol, me tb 420) 2S 1 12 | FG 4 2 323 a District of the Mississippi. 
4 5 Aue a3 oe Aras il ee | See a H eae 1 | Simple Cholera: 
| | Total cases.......- 13 
Pee td ah Uae) Cie BE OS te eg a a Ae a sO tS District of New England. 
po) # Hy DS ate eee de Ss PE 2a hae ae Oe Se Middle Atlantic District. 
Pees A ee [| Ba el Sega | ete] HN ean alt tad cel) een 1 Southern Atlantic District. 
1 De) eA salts” Po, a 2 ie ote te a iat ot Ne evel Marche esate District of the Great Lakes. 
eee te SW Nie sets eta. tx aa wtcia eh Rs Sle Nn Ml eid ee, Sell Soe. District of the Ohio. 
ae 1 dy tectyatine whcle cose ea hee ats oe vile eens oe deciles seed, ( DISUMICU OF bie: WmesISsEp DE 
| | 
5 BP eA Meee esas, Al i el te NNR roll natn al a welt! Malignant Cholera: 
| Total cases.......- 10 
iy 4 IF [ete |: Senda oe eee Ale oe a le etees OAR. ree. District of the Ohio. 
Pere Pee Ee ce Wa wade Cael even eee nibs ansle«catecaecleacnch WUDIStRCW ORD Me nerssIseliigl, 
He eee ee le eee Ae ole, See ie lel wee, ell Ig Ma (aie 3B ae A Choleraic Diarrhea: 
| Total cases......-.-. 1 
© sel ek Cae eae ed ee ae Ae : ee ae EPCS Sea via Whisohe Bue ole mee Northern Atlantic District. 
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V.— Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
1873. 187A. 
DISEASES. 
Hi Hi fe : 
2 0) o Pb 
2 ae H 
e\ei\ei/e/8)2)2l4i— 
Si Siler etet isi S| ete leg 
Sl etkererete | Ss |) se heise we is 
Ss. | = tee | Oo) eet S| | Bed ee ee ee es 
General Diseases. 
Section A-——Continued. 
DURE CTVG 8 angie Mets PN Ss 2 Mh PSS ae eit I Bale es 1 1 : re 
Motalecases..-4-—- al 
Northern Atlantic District.......].-..- sae hy ieee Sr ea 2 1) geet | gene ae ries ie cere |e See. | Sere 
Middle Atlantic: District.-.....-.-|..-.- SIS epi Me Ss ek cs i ae lee PR HID oe lorcet | aoe 
SouthenmeAcs aniicnDistiacihpester elses lee ae cles ecole ele es eee | cry ae (eee eee i iiaeese 
District ot the:OhMoia sees ori. el eel eee ile socials eee CES pI eae illness er 
MEU TTUIOS ccm eee. ecg chanel Sella Joana See 3 eee | ae 1 1 i 1 3 
MotalsCaSeSe faturse- 9 
Districh.ot New Huglamd 22.22. xaj2c. 2k calle. os fates. ses ha Ae | Ere ae oe pee ees eres 1 
IMuieile -AtilamtlonDIS trict eee alos lec Saale aoe eee F(t | ea a le 1 1 1 
Distt ome nenGmliivesc ac pe ee clk Sascleee Sie ce ale acme i gps esl pease ee alee oe 
BD ae ap Git en COs FLaNC SIRs Oe Orie ICON tae fe, se 7p ee VIR gen (Me Std on aN petted SS ee eat ts | See | et a ee it 
TG UU A Ope SAS eee tee alla oie alos walle eee Ee aeas |e ates ee Byal evad nye eee eee 1 
Total cases.......- 5 
Soutlverme Ash] ariel CD US GTC tego ere Ne ee cle Poe ene oases ae Deas 5 See i 
DiStricth Ot bier Giweh saa ete el 2 ale Sole eel eee Le ee eee ol eee sn ek ee Se ee 
TEPUSUDCLU S152 oe Sen eye oe 8 3 4 4 14 11 6 12 12 11 3} 10 
Total cases... .-- 105 
District of New Eneland..-....--. Galatea. Sete ogee 2 ACA, ce onl aege coolest, flag eee 2 
Northern Atlantic District... :...|.--.- aD Atlee ane GEST Se See alee ill wt 3 AP ick est ee i 
Middle Atlantic District... -s|-s-22\5 2. D) 1 3 4 3 1 1 6 1 il 
Southerm AchlamticmOnstriCtieceete |S alo oes alee || ae lems 2 1 OOF lh: eee | aie 1 Q 
District Of teiG Wits sssss sesso. Ei eee Gees Se eee diaeeeas 4 Ot a ea ee it 
District ol tineee AGC eeass aes oc 2a. cloeeelin geese = he | he ee ol Sen i aes ee 
District of the Great Lakes......-|....- 2 it 1 3 fh i es ee 1 S20 ae Q 
District of thei Omio;, -As.. .525-... i eee es it eae! 1 1 2 3 aS aee 1 
District of the Mississippi. -....-.- Ey. eee Al ee se oe oe Out eee. I le sp | Ses eS es A oe iieleee 
PY CONIUG: « Saeep tte ete ee: fesse Sere =). ok CA es, ke ere ee lem AN oie eee Yee Siege ane | le Ae 
Total cases.......- 3 
Northern Atlantic District.......|.-.-.-- 1 Te, <a ame|(ORe els| Rs = em eee mel es cae (eer ale ae ee 
MaddlesAtianticlbrstriciteeeeo. ls 522c). 955 ace agen SEA ee ey ch ieee ee sala de 
SECTION B. 
Total cases.....--- 3,601 |\269'257 246 28 § 388345276 252/248 258 260 277 
VRSCUITUCINSHO I os sua ooaoobU Le eoes eae 10): S80 e6a 1) 280) 109) IMO 4924) Fed 74 |} 84! 91 97 
Total cases. ...1, 128 
District of New England..-....-.. S| 4 Sul) td) a2 A aS 6 i Oo] S345 0 
Northern Atlantic District. ....-. 9) ats 3 Co 12> Ale a AIO) ae aa: as 18 
Middle Atlantic District ......... 10) 21 13) Was) a9) |) 1227 ets 9 915) W428 
Southern Atlantie District.....-. il we 2 6 4 ii dd: ue 6 6 10 MG 
DISTRITO UNETG Ulan se 22cm 9 6 7 8 16 20 15 8 12 8 8 4 
District of the Pacific ......- ete 3 14 8 9 6 1483 6 9 6 5) 8 i 
District of the Great Lakes.....-. i) 10 1 9 14 iN) 6 10 3 8 ilar 18 
Districtiok the Ohios se. See ees. 9 10 9 7 11 14 12 11) 10 10 5 D 
District of the Mississippi. -.-..--- 8 3 5 u 8 5 5 8 3 | 10 4 5 
COU Ee oe ee ees We ese I eeeerees |e or 1 Q i Pale eee pes aes 
Motalecasesi.. . 2 5... vii 
Modan AMEN O ION aCijesssoaeellsoees teen coleosuellsoass Lda eek i May Sees eA Seo cae (tae eee ee eee | See 
DIsStiCiolmneneaCHiCm- caress eelaeere A ih aye sell et eres il dle ese ea? ae a TEy aera 
District of Chey MASSISS pplsassaseel> 22 -\- eee oes Fae Pied ees Dh, epeyealle eile aie cle eae eee cleaner 
SYD RUG * ucla eke bebe as 167 | 140 | 141 | 155 | 162 | 184 | 144 | 128 | 134 | 126 | 126 | 143 
Total cases. -..1, 916 
District of New England ........ 1) Se Ueki a 19 | 18) .10 a By ipo le 8 8 
Northern, Atlantic District....-.-.. 31 18 Q2 18 L528 19 10 24 13 22 34 
Middle Atlantic District ........- 29 Q1 Q3 32 32 40 Q4 19 20 22 23 14 
Southern Atlantic District ......-. Q 5 9 5 9 19 18 14 6 4 ", 5 
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Injuries treated during the Year ended June 30, 1874—Continued. 
/ NUMBER OF CASES TREATED EACH MONTH. 
1s73. IsS74. 
DISEASES. 
H a rf x 
Ve 2 ee oo we ae 
| @ =I 5) a E a s a 5 
. = a | 2 © . s eS | eed) oe . oS 
oa a | 2 ) 5 e = Ba} & q a = 
Ae ee ae See we ae ee ae ee ae: 
Sit /eloxvyeA ie lala | aia lei 4 
General Diseases. 
| Secrion A—Continued. 
Se UP UR ee || See || See | Pema Silas <b 2 2 |.....| Diphtheria: 
| Total cases.......-- 7 
2 sel Re ee cae epee ers No Ea yD arte | ren | ha | (ner Northern Atlantic District. 
Pe: STA | epee oe MeN: SemePe ee aAkral| i AP APRA eet ey bas) eae |e Middle Atlantic District. 
| Spee Magee (ten Sp 4H leap tea | ide Bel Means DIES Se A tee 1 ON etree Southern Atlantic District. 
RRR AD PE EN dO eS aE |e atetee l= ele ao 1 sue ae District of the Ohio. 
1 1S eee | ae eS De Fe 1 2) 2 if 3 | Mumps: 
| Total Gases). .-....-- 9 
Soe Se eee SI ie Sk AS Sel SA Ne iat gS, Re] aig ee] i: District of New England. 
sae pil (eee || ome ee pel aes ee | Re a 1 1 il it 1 Middle Atlantie District. 
1 ART ahs. 4 1 ig Saree alee 1 Leet Pees | District of the Gulf. 
= Sealer els ae be eae eee Coie ed ee S| ames ee Re a 1 District of the Pacific. 
SP PN Ste | ey Rah Peel te NN ne, g 2g 2 1 2 | Influenza: 
Total cases. ..---.- 5 
Se Se eee = | ee PS la 2 2 i 1 2 Southern Atlantic District. 
Se ee a ae | ee | eae eee | a ee |e tee see Discretion cheng wilt. 
LS) j-' 16 15 7 15 | 16) Rt 1 1 2412 20) § 125) 1d) eirysipetase 
| Total cases....... 105 
ee ee eee 4 1 2 5 Aethh.oz-s waht Ao ees 2 District of New England. 
1 1 1 1 le Woe SRA ER cx 3 zh 2 1 1 Northern Atlantic District. 
1 a 2 2 LAND 3 3 3 7 a 2 Middle Atlantic District. 
1 a eal ool ae 9 » 2 1 copra 1 3 Southern Atlantic District. 
4| 3 o 1 te. 1 ys Hb pemee, 1 District of the Gulf. 
ae poe sec ectee ape LAN See eles ca Biles lee. See Distrieior bho deaciic: 
ty 3 3 1 5 2 2 2 4 i! 2 District of the Great Lakes. 
fr Bib> B 2 i i ll 2 2 +f 2 1 2 District of the Ohio. 
Do ot Leo A ey aan a 2 ae Qaie wal 1 if eye District of the Mississippi. 
Wx<e: ileal ee 020s Naren | ee Se eat eele OE es ae ase A ate Pyemia: 
| Total cases......... 3 
Hews sy AL | Sie Sill) ay) Pele ao A is oof | hal oes eat mei a Northern Atlantic District. 
1 Pee | al age et ey a a Pe S| Be oer eee Middle Atlantic District. 
SECTION B. 
890 573 550 568 613.753 733 684 620 549 548 562 Total cases........ 3,601 
169 | 168 | 154 | 162 | 192 | 224 | 225 | 226 | 197 | 164 | 168 | 184 | Rheumatism :* 
| Total cases. -... 1, 128 
ao Shas LF) 15s) * OE FOSS) S365) 2 OSu) AG AAP OMe” 19 District of New England. 
|) 28,\--21 }°16 | I3'| 21; 257) 30°) 29: | 33+) 28) 34) 30 Northern Atlantic District. 
eae i 28 29 35 | 40 37 34 27 27 314 Middle Atlantic District. 
| (me 4 Gai PLO) > Bae Ome ste = 1A AOS ® sa abs Southern Atlantic District. 
B07) 125 yr 22) BS Be | 43 | 38 3f | Si 26 18 14 District of the Gulf. 
9 18 PAs 23 18 | 26 21 19 16 11 1 16 District of the Pacific. 
Ores eon oe O24 16 | ae Sears 16a) dA 104 28 District of the Great Lakes. 
Qi (23, 19 1 20m BIA 3S 31 26 19 14 14 District of the Ohio. 
14; 9 Cy OM Te ae AR) Poy dO)". 08 7 7 District of the Mississippi. 
ee ip | ee eR ne ee ie Ie ee fe 
Mortal cases... 5... - 
AEE) Heer Geen eee Ree dE eat: (oe i oer ek ata es Northern Atlantic District. 
Bese Saletan aah eee 1 Al eekeeesea a coe 1D Eeee ee District of the Pacific. 
cae APS | Axe Co ee Cel | Ps Lee aN ele tod) “District of the Mississippi. 
333 | 315 | 309 | 312 | 322 | 403 | 392 | 343 | 313 | 270 | 270 | 290 | Syphilis :* 
Total cases. .-.. 1, 916 
Meee 1 oO a 47 | a6) CB S| 18-4) «Bk 90) 92 District of New England. 
45a eso 40 434) 30 @ 45a 420M 89 Bro) 264" 42 55 Northern Atlantic District. 
45 43 47 50 56 74 he) 62 50 42 38 36 Middle Atlantic District. 
18 | 16] 19) 716| 14] 28! 38) 35) 25) 17] 15) 12; Southern Atlantic District. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. I8S7A4. 


DISEASES. 


July. 
August. 
September. 
October. 
November. 
December. 
January. 
February. 
March. 
April 
June. 


May. 


General Diseases. 
SECTION B—Continued. 


Syphilis‘—Continued. 


District of the Great Lakes.......- 16 18 12 14 1 6 8 14 6 10 15 9) 
Districtioimthe Ohio. - 25-2 22225. 2. D0) | eit eeu SON SOs ae SOu isn) OM Olle Oiy eo leale tee 
District of the Mississippi... ---.- 28 | 29 15 17 Q1 16 10 14 14 9 10 ial 


COR COR acts snore k eee Sees 1 4 PUSS as 1 dA y Lye Ol eae ee Ce 
Total cases....._. 12 

District of New Hngland.........|..... 1 Te eet. 
Northern, Atlantic Distmetb: 42. 2 2)-..-: OO gets ete all ees ieee ke al 
Districtof the Gulf. ...-a5.--- iL ee A RNS ol eae aetna Vises Sl arse oh ae ae, AU Nee Se ea ota al amelie eee 
JOM THEN CLE (HlaKe) IEE VOha Gis ano ee Scalia caer lec S lose acllases= 5 lea apes try ere are ote (paler 1 
Districtiof the Great Wakes... ..--2)) 2-2). .--)2 22 -sle- 2 mes PAs alin 
District. oftheiOhiOnsasqseeoe essen Ee Sat Ses cal ee Ee he Dal rete een a (sr See 


SERUTTUO GS oe a Ae EE ee eo Q @ 3 2 i 1 LPS 2 Q 
Total cases....... 24 

District of New England...-...-..|..-... il 
Middle Atlantic District .......-. 1 a 1 i 


Total cases... .-- 30 
District of New England. ........|..... iP ese Dp ks cll oe 2 ee A lg 2) RE | oe ie 
Middle Atlantic District.........-|/....- sf OE ge es Al eral pe He RSS| ge S Rear ers, peers toc 


District of the Great Lakes ....-. LBP ae 
Districtiot: the: Ohio. see see... 
District of the Mississippi........|..-..|.--.- 


IPDtRISUSHPUUINONGQWS. 422 22222 eoeee 19 1G) | OMe Sp Sa 2s bk) Pee) Bie es ye} ||) 
Total cases.....- 348 | 

District of New England......... tl 3 
Northern Atlantic District......- "i 5 
Middle Atlantic District. ........ 3 
Southern Atlantic District .....--. ott Flt 
District of the Gulf......-....... Q » 
2 

1 

yy) 

i 


= 
pare 


Bem hwWwDOwe 
ee 

0 OF 

4 CO SD 


District of the Great Lakes ...... 4. Q 
District of the Ohio............:. 1 


wh ese 8 eee 10) a) She Se siee eo ©) |e selene sill ieice eee Silas teil i6 sll) whey ms}! sie) e 6) =)\|\ ‘epee -)|\ == iene a 


Total cases. .....-.- 4 
INGO DRM G IDIKWGEIOU, Sos doancolecccclooccsloscodlledooe s Ae eno a oe Byes lee Sates “ll age Alecia 
IDISELICTO LAU E MR AC IGe oot sete athe Celle eee: Sle |e eel ee if Dols seesclians ordlieen eee Ne | he 


PUP DUT Os. ee oe or SEE 
Total cases.....-.. 1 
District of the Mississippi........ |scpetbetes Ct aes egies eel all date aati Th Gl yeh sheep allah os Ahearn oloeemees ps 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


1873. | 1S7A4. 
DISEASES. 
Cece ah 6 ae ae ae 
& 5 o 2 o = Es e = : ; 
is || vee | S > cS S| 2 a fay on 
= = ay S S © =| ro) S i & = 
a ie ee a a = 
General Diseases. 
SECTION B—Continued. 
Syphilis*—Continued. 
34 34 30 25 26 40 39 36 39 39 34 29 District of the Gulf. 
oy 32 25 20 23 34 35 17 30 25 20 Sil District of the Pacific. 
30 32) 26.) BOL Se eee 224 So ae oa) 228 36 District of the Great Lakes. 
4 Sele 63!) 50 65 49 66 70 69 DW 53 52 47 District of the Ohio. 
ASH OGule 40.) @ SL.) 40.) (490) S641. FSI 4325) Q8ale Oe.) 29 District of the Mississippi. 
1) 5 a ee 1 1 Q 3 2 Suiseeatios *_.| Cancer :* 
: Motalicasese-ecssee 12 
ees - fee eh. S22 OR RE este cee: cel eS eal i SD istrict of New Bineland: 
Ba 2 2 3 | Hea a || eek 1 1 | a es| Saree er ge Os eat, Northern Atlantic District. 
it SReae eeMee esepate || Ree e, S I ee eee ele de coal PP aS District of the Gulf. 
PN ey So Bea hla | epee |e I ee ln a ee ae | ae District of the Pacific. 
oO sl Paes 2 | eee ee. eS il 1 a iI Dol) gcnek ened [era District of the Great Lakes. 
Sire ON ee Na Se (ee ees ae 1 Ie i al ited he ES District of the Ohio. 
4 4 4 6 2 itt Q 4 4 4 5 3 | Tumors :* 
MotvaleCasSes sna. e- 94 
1 tess: ANS peeks ay SM eva leslt ras aS ate ie me el ew ev ees Oe District of New England. 
1 2 Q Spleens mec he Mees 1 it 1 gal oe 2 Middle Atlantic District. 
Miler. ae. 1 if aa ee | eee etal ee ES ae rare 2 ee | ae District of the Gulf. 
ae et Ae ni ik Lal | cea ees) ne | 1 1 District of the Pacific. 
AP EPRI at hf eh Ms tel sas i 1 1 i 1 1 ee District of the Great Lakes. 
i copes bere wall, cle iota lle a = i Ll 2 2 at alt il District of the Ohio. 
Re Malate cA ae 22 ee eld aI oe see eal 1 1 1| District of the Mississippi. 
9 9 74 a 7 6 6 5 i 6 3 1 | Scrofula:* 
Motalkeasese-o.- 5-2 30 
1 Pa. Se 1 1 £ 1 1 5 a ee ae PS District of New England. 
2 a 3 2 Set Ie a Bel POA A ee ee Peer er Middle Atlantic District. 
(geaee ft 2 1 2 2 Q 1 D) 3 a Le Seem District of the Gulf. 
TSE S| A ee 1 1 it 1 1 1 eR Nigra a ome District of the Pacific. 
1 i S| sear ae aoe 0) pened el a See | [ewe | Rye eee as [9 | aaa 3 District of the Great Lakes. 
3 iN ca it 1 2 Q 1 1 Vel aed i! 1 District of the Ohio. 
2 2 2 IE to keene, Sct, 1 1 a er | eee. T District of the Mississippi. 
54 53 | bo 54. 61 80 715 79 82) 86 81 71=| Phthisis Pulmonalis: 
| Total cases......- 348 
9 7 8 8 9 13 14 ip 14 10 13) 14 District of New England. 
| 90 | 24] 24) 29 29 2 AeSHib WoL 39 Sal) ooo) Northern Atlantic District. 
3 6 6 5 4 8 7 5 5 4 3 6 Middle Atlantie District. 
oR ee |e 2) * 3 3 Q 3 6 4 1 Southern Atlantic District. 
q if 2, 4 4 4 Oe) aioe elit 11 8 6 District of the Gulf. 
Q 4 4 3 wi Oto) 110 a ey 6 7 District of the Pacific. 
5 3 3 Q 4 9 4 3 iy 7 6 7 District of the Great Lakes. 
5 by 5 4 Q Q 3 2 3 3 if 5 District of the Ohio. 
a 1 1 2 1 3 2 2 3 1 CM arenes District of the Mississippi. 
A eee Pee seg Slt Shhh Aaah alien call Recah opal IF in eee eo Tabes Mesenterica : 
Total cases......... 1 
ADs ies oy lh Heo lloras hala ot alt of Bale wee ota Do TEN poe ell Middle Atlantic District. 
ie 2 2 foal | Sree et | ee Sel See ae | ae ee it DN onto Nests. lewere el MUORDUS NO OnCe : 
Total cases....-.... 3} 
ere ror We a tees [cereal Perea ete GBs isc aes A ee ee District of the Gulf. 
Sais ah alh sees diellcscetakch th A Soe 2 en 9 1 1 Me ee Sole eh ee District of the Pacific. 
Aare | eee a ee eee 1 a a! inc ArRe Ecc i 1 | Diabetes: 
Total Gases... oo... 4 
oS EN Bee tae TE ih ees Ss Berl eee a2 Seok: eran are eh Middle Atlantie District. 
By a SER ae ee | See 1 1 ess Bele ae 1 1 District of the Pacific. 
BO Sere ere, eee Pe eer i Der latewioie [bt eee oo CUT > 
Total cases... 2.22.4 1 
SE oe Se Seen eee, eee | ee LD lececlabencliinu lacs) 'Distriet of the Mississippi. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
> 
1873. 1874. 
DISEASES. 
opal ei es ete | ea 
ot &B |) ele ee) Bl el Bo ele 3 
eee |) ey bes 2 a |e | Be et ee te 
=] 0) i) os) >) = 
me | ke Ne | Se RT Gh ns ee ce ae SP as 
General Diseases. 
SECTION B—Continued. | 
OURO race nite RRS esters a ak I 4 if By ee Tu eerlals MN sri il 3 Oe aa eres D) le 
Total cases. ..... 59 
District of New England ........ 2 Ey | RES eae, SS ft See PSI 2 sme = Sis a els Soe 
Northern: A tlaatic Distmiet=..22.. 2). acscly wets |. sole cen | oe Be alae 1 OF | eae Je ee 
Middie Atlantic: Distri¢t.s...a4..-\ esse). ev aaa ee | OS one ae lel eee ae Ae 1 } 
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DISEASES. 


General Diseases. 
SECTION B—Continued, 


Scurvy: 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 


Anemia: 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


General Dropsy : 
Wvotalkeasese as... 30 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantie District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Local Diseases. 


Total cases 


DISEASES OF THE BRAIN AND ITS 
MEMBRANES. 
Total cases 


Meningitis : 


Total cases 
District of New England. 
Northern Atlantie District. 
Southern Atlantic District. 


Inflammation : 

_ Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Ohio. 
District of the Mississippi. 


Abscess: 
Total cases 
District of the Pacific. 


Apoplexy : 
Totalieases sso ss. 7 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
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DISEASES. : 


local Diseases. 


Vertigguuseiae: + Ap aeeseiee fo ee. 
Total cases........ 5 

Districtiot the Gull =. ya5sse.. 
District of the Pacifie..........-. 


SUWSTEHONC SIGS GA 02rd nea ieee 2 
Total eases......- 18 

District of New England......--. 
Northern Atlantic District. .._.-- 
Middle Atlantic District ......:.. 


IQ CROCE NGLUS eee eet ee 
Total cases........ 1 


NUMBER OF CASES ADMITTED a es MONTH. 


1873. 1874. 


July. 


Districtof therOlne: 2 22) 2222) ..- Sete 


OTHER DISEASES OF THE NERVOUS ; 
Neh Gisut FD Ui 4 Lvcae games: he Wer Reet nt Pace Reece Oe 

Total cases...... 316 

POROUISUS es een ea ee 
Mobalveasesee-sec. Mi 

District of New England. ........ 

Northern Atlantic District...._.. 

Middle Atlantic District ......... 

Southern Atlantic District ....... 

District of the Gulf. .22.2...-...- 


District of the Great Lakes ..._.. 
Districtvo@l thOOnio . -..2.22225-: 


UE CTAAD CHUM A= SANS A OIE 2 
Total cases......-. 9 

District of New England ........ 
Northern Atlantic District. ..___. 

Middle Atlantic District......... 


PONE pLEGhG 24 Jee Se ISS... an 


Total cases>.-...2- 1 


LZCCOMOLOTRACOIY Wx 3 2 oe +e 


Mobalicasess 44... 3 
District of New England......... 
District of the Pacific......._._.. 


LOMEDSY Aa ee Sez Stet eS ae 


Total cases....... 20 
District of New England......... 
Northern Atlantic District. .._... 
Middle Atlantic District ......... 
Southern Atlantic District ...__.. 
Distriet of the Pacific.......-...- 
District of the Great Lakes ..._.- 
Districtiotthie Ohio. .2.2......... 


SRG MCU ee ait ay OI. 
Total cases. .-..2.. i 


| August. 
September. 
October. 
November. 
December. 
January. 
February. 
March. 
April 


MARINE—HOSPITAL SERVICE. 
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NUMBER OF CASES TREATED EACH MONTH. 


1873. 


| November 


18 
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December 


January. 


187A. 


February. 
March. 


April. 


. 


June. 


May. 


43 


DISEASES. 


e 
© 


~ RPwmowonrnd za 


SH OWE AED 


SS Se rors 


Local Diseases. 


Vertigo: 
Total cases 
District of the Gulf. 
District of the Pacific. 


Sunstroke: 


Total cases......- 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Gulf. 
District of the Ohio. 
District of the Mississippi. 


Hydrocephalus : 
Total cases 
District of the Ohio. 


Not specified: 
Total cases 
Middle Atlantic District. 


SYSTEM: 


Paralysis: 


Total cases.....-- 
Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Hemiplegia: 
Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


Paraplegia: 
Total cases 
District of the Great Lakes. 


Locomotor Ataxy : 
. Total cases 
District of New England. 
District of the Pacific. 


Epilepsy : 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Shaking Palsy : 
Total cases 
Middle Atlantic District. 


18 


OTHER DISEASES OF THE NERVOUS 
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NUMBER OF CASES ADMITTED EACH MONTH. 
1s73. 3874. 
DISEASES. 
i eo | ie i : 
e418) oe he ee 
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Pee cee ee se ae eee ecee ae 
evel ei sie ere] ele ley eae 
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IVCURQUGURY ES =. Sue ce pet ae 20.8 TOG S30 a a ECF LS aah 10d te tA ie a6 
Total cases ..... 191 
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District ofshwerGulis 2 ess. 9 1 5 5 i 6 6 7 eS 33 4 3;| 
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District of the Ohio. 2.0.0. .0... iL tie eae 1 2 4 2 eer 3 Perea | 
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DISEASES. 


Ad 


NUMBER OF CASES TREATED EACH MONTH. 
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Local Diseases. 


Chorea: 
Total cases 
District of the Ohio. 


Neuralgia :* 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 


District of the Great Lakes. 


District of the Ohio. 
District of the Mississippi. 


Insanity : 
Total cases 
District of New England. 
Northern Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


P 


Melancholia: 


Total cases ...- 


Southern Atlantic District. 


DISEASES OF THE EYE: 


Total cases....-. 


Conjunctivitis : 


Total cases.....- 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Gulf. 
District of the Pacific. 


District of the Great Lakes. 


District of the Ohio. 
District of the Mississippi. 


Ophthalmia :* 
Total cases 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


District of the Great Lakes. 


District of the Ohio. 
District of the Mississippi. 


Keratitis: 
Total cases 
Northern Atlantic District. 
District of the Ohio. 


Sclerotitis : 
Total cases 


Northern Atlantic District. 


Tritis: 


Total cases. .... 


District of New England. 


Northern Atlantic District. 


Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


- ee ewe 


ea) 
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| 
NUMBER OF CASES ADMITTED EACH MONTH. 


1873. 1874. 


DISEASES. 


August. 
September. 
October. 
November. 
December. 
January 

| February 
March. 
April 


July. 
May. 
June 


Local Diseases. 


Jritis—Continued. 
District ofthe PSeiie: :..03¢ cect ooh eee doce PSL clAlD eb iTS pede I eek es De css dee ee 
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Total cases.....-..- 1 
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TRUTAS SF SRE a TANG, PE I GE CE Lh 1 7A ages gral eee ee es ct a Page> eae oi 
Total cases....:..- Q 

District of the Great) Lakess..|....).2>..\. 2... Pee I Seal Sowa eeke lee eee ee ope 
Distrietiot tine Onion 2546 oe. eck DVS, Aap ese eae eee, llleoed bs Spe e aet Saaciie hens ead exe 


© AGU Fosse ee ed Perot reer |e Seu | ee Base AIO Ped es pct ay eee tee Se 1 

Total cases. ....... 3 

MEdalemantaicw serie vee? fe a00). M..:| <8 2 pbccuclesexelszoe le smoelomt eles bol de ee 
DistmletrolsthexG mle es wise: ok A heel oa ele a Nat | ee ee  iege eml Ie ee E Sa ek er a a 


OOLARDCE 2 Rite ONS! Os its NE Se | ye eee et ce ee eee eee tenes teem) Wes ht2 1 2 
Total cases.......- 4 

Districhef New Buclend. i... s\2.. 22)... io. clon... Sete eee ere If eee eras Sessa | (Se il 
Northern Atlantic Distwet......:\. 2... '.secleewe lo... |on... ES eral eee ey aes haa 1 i 
Middle: Atlamcic Dketeiobeci ts.) TS | Sats) ke | Oe ee |e ae ee es cae 
District. OHMMOnO Mele). 22. ees bes ss. |. so ies wc |e loca scl oe ee 1 


NG CLOLO DUG AER PaO oS cs ee Sak A aera eee Pee ee ee |e Re ee BPRNEN EMT CUR. Codecs, VRoaND 
Motal-eases 2.2... 2. Q ; 
DistrictiotwhexG wits. ose... jets erie ae Aer seme ay ee eal LWP eee AMAT Or wee te Oo Sy ante Ne reeant er 


Inflammation of the Lachrymal Sac |.....|.....|.....|.....|.... Ne Es a (an) Sere age, er Nea ot 
Total cases. ....... 1 


Inflammation of the Fyelids........ ihe Warnes 2) 2 1 it Dat eae esa teeter ies eee ee 
Total cases ....-- 10 

District of New England......... Achy Ue EN Slo Saas | ae |S ee We ot Saha ale excel |e eae fee 
Northern Atlantic District. ..__.. 1 eee | ra Nea || Dye pM Rece vers Seep ait oa a Sell) SES 
District of the Great Lakes ..._.. Seed Wier oe nd alts ae: il Ul i aces wl ee Reet seme pine nicely oe 
Districtot therOhios soe fees. le. ott digte Bead o bt 8 28 Scat ten msc Ra ee een eee Pera 


TRACT AROMCIEE SE BIE oe. SoS. Ue AGeel neers seaes 1 5 hal eee Q Salen 
Total cases. ......16 
District of New England.........|.._.. locales seinen 1 Q , 
Northern Atlantic District.....-. Sollee ee ole re ae 1 Pee eee 1 AR Saeet he 
Middle Avlanéic Districtes 454.8... acl ase Pasa Shee le. 1 
DESTICUORMUM ORG OL se os adic da Glan silamacslins soho e. ole cele. Wek Wt Ne ite eee eee 


Necrosis of the Petrous Bone........ etatati-vel ey ceetens | Shaye apace [cae reel ey Si Rea RO JEU ee feet le ae 
Total cases. ....._. 1 


Functional Deafness. ..0..0..00.05-. se UES es pessmhads "| Sata Sr Stay yeh Ne eee 9 AM Ac J cet ag a et 
Total cases......-. i 
Districtiof ther Grail. soe cee Bla ley oni hes ak erg ees ame Taner llega eel PER eS aN eel et 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


July. 


1873. 


August. 
September. 


| October. 


November. 


1874. 


December. 
January. 

| February. 
March. 
April. 
May. 
June. 


DISEASES. 


2% 


RRRD~wO 4 


. | Inflammation of the Eyelids : 


Local Diseases. 


Tritis—Continued. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Choroiditis : 
Total cases 
District of the Gulf. 


| Retinitis: 


Total cases 
District of the Great Lakes. 
District of the Ohio. 


Amaurosis: 
Motalicases. 522.4. 3 
Middle Atlantic District. 
District of the Gulf. 
District of the Mississippi. 


Cataract: 
Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
| District of the Ohio. 


Nyctalopia: 
Total cases 
District of the Gulf. 


Inflammation of the Lachrymat Sac: 
Total cases 
Northern Atlantic District. 


Total cases 
District of New England. 
Northern Atlantic District. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


DISEASES OF THE EAR: 
Total cases........ 
Inflammation : 

Total cases. ..:.... 16 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
| District of the Gulf. 
District of the Great Lakes. 


Necrosis of the Petrous Bone: 
Total cases 
Northern Atlantic District. 


Functional Deafness : 
Total cases 


District of the Gulf. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


DISEASES. 


NUMBER OF CASES ADMITTED EACH MONTH. 


| 


July. 


August. 


November. 


June. 


local Diseases. 


Total cases. ....... Q 
Middle Atlantic District ......... 
Districtor the Ohio. ..25..5.402 


DISEASES OF THE H@ART AND ee 
IVGEINER RGN) sf bd et 5 J base 


TR OTUCOROLEEUS ie eRe a eet eel 


Totalcases. -....- 12 | 


District of New England......... 
Northern Atlantic District. ..._-. 
Middle Atlantic District ......... 
District of the Pacific ._... Pees si. 


Dropsy of the Pericardium.......... 
Total cases........ 6 

District of New England......_.. 
District of theiGulf 2... ...... =... 


Total cases..-..... 4 
District of New England.....__.. 
Southern Atlantic District ....._- 
District of the Gulf ._............ 


Total cases....... Od 
District of New England......_.. 
Northern Atlantic District. ..__.. 
Middle Atlantic District......__. 
Southern Atlantic District ..___. 
District of the Gulf...........2... 
District of the Pacifie............ 
District of the Great Lakes....__. 
District of the Ohio 


Total cases. ........9 
District of New England ...._... 
Northern Atlantic District 


Middle Atlantic District .....__.. ee 


District of the Pacific 
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Injuries treated during the Year ended June 30, 1874—Continued. 
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1 1 
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| ae 
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1873. 
B 
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a | 3 
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Fie tf 
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1 rie 
siegefennes 
iol 8 
be 
te A 
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NUMBER OF CASES TREATED EACH MONTH. 
IS7A. 
DISEASES. 
H re : 
eee ee | 
Biel e le |e) eles 
Ss by =F 
FialtslialsSiaisa+é 
HLocal Diseases. 
mee 2 3 2 2 1 |....-|.....| DISEASES OF THE NOSE: 
Total cases......--. 4 
Se alee if Wee le cal coal Ozona 
Total cases........- 2 
ee, oa as oo 1 a i. Ee. ee ee elles ae Middle Atlantic District. 
eee 1 i Lee legreemeee || Seve pan || ese meee || Fee District of the Ohio. 
2 ce | See MIRE 1 1 1 et. nna pe Biptstagis:: 
MotaliecaseS a-c-.2=- - 1 
38.F A | eee ee if il 1 | ae eae aoe District of the Great Lakes ..... 
Boies us Polos bya Pena a all eee easier ees e sily DOR OUESEe 
TPotakcases! 2.5 - 1 
ae i! a (re | Sheen | ee 8 | ees Leee Northern Atlantic District. 
DISEASES OF THE HEART AND ITS 
14 | 28.| 98 | 90,\| 24 t9%| 23) 48 ; ee ee 
Total cases.....-- 110 
a Nae oa 3 3 3 3 ae as eae Pericarditis : 
MotalkGases:_=.-=--12 
= ght (meee V | oes |. cacclereeca|.-ce-[2<-4:)  . Districhef New England. 
Ie | OR Ne | | BD | ae 1 |.....|...-.] . Northern Atlantic District. 
BtoB il mY 3 i es eee ee ee | AEE Middle Atlantic District 
ene seer il il} iL re aa District of the Pacific. 
See Plt EA ale lS ee 1 1 |.....|...-.| District of the Great Lakes. 
aera (gee i 1 2 2 2 | Dropsy of the Pericardium : 
Totalicases:-=2..--. 
bate te ae ele Pax is oc BI ag 1 I i District of New England. 
fee eee ote 1 1 Gj Lal eae BI See District of the Gulf. 
Se ee | Pea ea | Reema || BRN | ere eee | ie? District of the Ohio. 
ehh eek a I Mit Cc; ae Ones 12 L J District of the Mississippi. 
if il il a eae Ue ileea arse (Pete oe Endocarditis : 
Total! CaSesz2- i. 5... 4 
1 1 IE HR lls | CR ee ee Pee District of New England. 
Pe ave oll) een || ae | RSI ae | sepreee Se Southern Atlantic District. 
bet eee [Pot iae cel ee ca = | ee UIE see eRlea se District of the Gulf. 
fees | a oars || |E Seas Mla se 2: MER | Ae se 2 ae District of the Great Lakes. 
7 14 12 12 14 10 14 14 | Valve-disease: 
Total cases.......-- 57 
3 4 1 1 cb lee! 0 ater District of New England. 
») 6 3 4 3 3 4 8 Northern Atlantic District 
bee et ele SP De 2) Hy 2 1 Middle Atlantic District. 
ees eae (LIRR | ERS 25) eel | ER all Pee Southern Atlantic District. 
if a! 3 4 5 4 6 4 District of the Gulf. 
AP ae A all geese | eee Ope see itt 1 District of the Pacific. 
1 1 3) 2 a! AA eee silts: Sic District of the Great Lakes. 
eee: i 1 dE ater engage | Aa District of the Ohio. 
Sg 2 1 Spine a es A Se eh eae ae age eee (a District of the Mississippi. 
reel ae 1 1 DEE peat 2 |...-.| Hypertrophy: 
otal.Gases.-....<- - 9 
ee, Raeyn  te 1 4 |....-|---2+|.....| / Distriet of New England. 
eres ee 3 {| eats 5 ge ae lear caent (eet) | SSP Northern Atlantic District. 
Sage BS Ste Sy (rae a 3 a5, el leet ire ie te A a i Middle Atlantic District. 
Beare, Se re nh | ne DD hs Sevee nV es District of the Pacific. 
Bed ah i I ee Ih Pee District of the Great Lakes. 
1 Gaerne, eon el cea Peeaney al Sie A eee 8 Dilatation: 
Total cases...-..-..- i 
1 aA RD eee All ee Sy ae (ape ead) cee oer | ag Southern Atlantic District. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. 1874. 


DISEASES. | 


July. 
August. 
September. 
October. 
November. 
| December. 
January 
February. 


March 
April. 
May 
June 


Local Diseases. 


Fatty Degeneration... 22. 0.0.4000.. ec 4. 
Total cases......-- 3 

District of theiGulif... 245520002. |eoeeo lee lee 
District of thé Paine. 2496s le ee A SS 5 Tes eens |p sperm) Oe ae 


Heart Disease, (not specified)....... 3 3 1 3 2 1 2 1 2 1 
Total cases_...... 19 


Middle Atlantic District ......__. 2 1 1 
Southern Atlantic District .......|.....|..... 
District Of thie Gant sane -oeese elec 1 


DISEASES OF THE BLOOD-VESSELS. . - 1 5 if 3 i 4 ia 4 al! » 33 2 
Total cases......- 36 


eee Atlantic Distr IGN See | 
District of the Gulf .-.-..........| hone Bes IE har tea 1 


District of the Great Lakes ......|..... hak 
DistrictiottherOhions. 286526 «cleo 


TNC OUWER Neen Set ne se Rs hs con nl So Sell cess, A Re OE ectoncdl. OMe oh ed ed ae ee 
Total cases......-. 2 


NMaddlemilantie District. sec. ald ee oe Ol AA | Re ed oe 
DIStEGt OL ChOWOIMG Osos 5 sok Sune cls co A dts a ay oe oe ate Sees 


AMIStRICuOOMerGhultie. 2 eles es | Ca ae eee eRe alice Sa BL os Pe oe il 
District of the Great Lakes ...... HIS Nees Seca) Pee ae ace ll Naar 1 1 
Districtohsuher@hio eee teen ta lss one 


DISEASES OF THE GLANDS.......... 1 it Q 2 2 1 Q 2 i o 8 3 
Total :cases......- 30 : 
Inflammation of Absorbents........ 1 1 2 8 1 Q 2 1 . 8 3 
Total cases. _..... 29 | 
Distuict:of: New England.» ...-~</....-\alo.cle. 2. Me ct A eve Sts a am Te ibe argo il 2 
District of the Gulf. | et oe 
District of the Pacific al eh | evecaeeeh [SMe ens cl lemer sie 1 
District of the Great Lakes ._.... ZS 3) i emi Pa 
District CRMC ROMO Mes.h pn ee nl eae NI po ale ap 1 1 1 


Total cases........ ae 
District of the Ohio 


DISEASES OF THE RESPIRATORY 
SOU Mien eae meet e Ne GS: | | 


Total cases. o.2.... AN 
Southern Atlantic District .......)..... 
District of the Great Lakes ...... cell racer bale | oct, Se ee a 
District of the Ohio .............. | il 
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Injuries treated during the Year ended June 30, 1874—Continued. 


| July. 


August. 


NUMBER OF CASES TREATED EACH MONTH. 
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934 | 201 | 185 | 175 | 153 | 114 
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DISEASES. 


Lecal Diseases. 


Fatty Degeneration: 
ARObAN CASES. ako ee ©) 
District of the Gulf. 
District of the Pacific. 


Heart Disease, (not specified :) 
Total cases 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 


DISEASES OF THE BLOOD-VESSELS: 
Total cases. 22... 36 


Aneurism :* 
Total cases... #... ..15 

District of New England. 
Northern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Phlebitis :* 
Motaleases: 25.5... - Q 
Middle Atlantic District. 
District of the Ohio. 


Varicose Veins :* 
Total cases 

District of New England. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Ohio. 


DISEASES OF THE GLANDS: 
Motwlicases. a4.2c5)- 30 
Inflammation of Absorbents : 
Total cases. ....-.- 29 
District of New England. 
District of. the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Goitre: 
NOtANCASES 2 oo 2-. 1 
District of the Ohio. 


{ DISEASES OF THE RESPIRATORY 
SYSTEM. 
Total cases 
Coryza: 
Total cases. ..+....- 4 
Southern Atlantic District. 
District of the Great Lakes. 
District of the Ohio. 
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DISEASES. 


Local Diseases. 


LOTUIUOUUSe tae te ee eee 

Total cases......- 14 
Northern Atlantic District....... 
Middle Atlantic District 
Southern Atlantic District 


District of the Gadf)i2..23222....- 


' District of the Lakes............. 
District of the Ohio 


BONG OCtannhsasaee eee eae. 
Total cases.....-- 45 

District of New England......... 
Northern Atlantic District 
Middle Atlantic District 
Southern Atlantic District 
Districtiof they Gulit.s-....s--2...2 
District of the Pacific 
District of the Great Lakes....-_-- 
DistrictiortheiOhio:.=..........5.. 


District of New England......... 
Northern Atlantic District...._..- 
Middle Atlantic District 
Southern Atlantic District...._.. 


Districtiof the (Gulf. .2-:....5s...- 


District of New England......... 
Northern Atlantic District...._.. 
Middle Atlantic District 


District of the Pacific ............- 
District of the Great Lakes 
District of the Ohio 


(PRCUMONTO SE: Rea Seale ee 
Total cases. _...- 202 

District of New England......... 

Northern Atlantic District: ...... 


District of the Great Lakes 
District of the Ohio 


Congestion of the Lungs 
Total cases. ...... 22 

District of New England......... 
Northern Atlantic District. ...... 
Middle Atlantic District 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. 187A. 
| 
H a : : 
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See Oa lhe eyes eee ae Sse 4a sees ASE eee 2 
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Bu eas nae She ayes Sl eget 1 SHS Slee. ole eed 
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Bee ee | ee ee A Hides [RO eae i ee 1 1 Q 
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4 4 3 5 4 5) 2 1 5 6 
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NUMBER OF CASES TREATED EACH MONTH. 
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1873s. 1874. 
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‘DISEASES. 


Local Diseases. 


Laryngitis : 


Total cases 


Northern Atlantic District. 
- Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Bronchial Catarrh: 


Total cases 


District of New England. 


Northern Atlantic 


istrict. 


Middle Atlantic District. 

Southern Atlantic District. 
District of the Gulf. 

District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Bronchitts : 


Total cases 


District of New England. 
Northern Atlautic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Asthma: 


Total cases 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Pneumonia: 


Total cases 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Congestion of the Lungs: 
Total cases.....-..- 22 
District of New England. 


Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 


District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


| 


DISEASES. 


MARINE—HOSPITAL SERVICE. 


NUMBER OF CASES ADMITTED EACH MONTH. 


July. 


August. 


Local Diseases. 


Congestion of the Lungs—Continued. 
District of the Ohio 
District of the Mississippi 


Emphysema of the Lungs..--...----- 
Total cases........ 2 


Northern Atlantic District....... 
Middle Atlantic District 
Southern Atlantic District 
District of the Gulf 
District of the Pacific 
District of the Great Lakes 
District of the Ohio 


DISEASES OF THE DIGESTIVE SysTEM. 
Total cases - . . .1,284 


ISEOMOTLES se Re ee ee 
Total cages......-. i 

District of thier Guilticee essen noe 

Uleer of the Tongue... o<202cmes cs. 
Total cases......-. i 


District of the Gulf ........-..... 
Sore Throat 


Total-cases. ......- oO 
DIStrichoL ther eacwe ss eeee eee... 


District of New England....._... 
Southern Atlantic District ....__. 


Tonsillitis 


District of New England......... 
Northern Atlantic District....... 
Middle Atlantic District 
Southern Atlantic District 
District of the Gulf 


Sloughing Sore Throat...-....+..... 
Total cases........ 2 
Northern Atlantic District....... 


Hlongated Uvula 
Total cases........ 1 
District of the Ohio...........-:. 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


| July. 


1873. 
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DISEASES. 


Local Diseases. 


Oongestion of the Lungs—Continued. 
District of the Ohio. 
District of the Mississippi. 


Emphysema of the Lungs: 
Total. CASES aca2 5.328 2 
Southern Atlantic District. 
District of the Pacific. 


Pleurisy : 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Empyema: 
Total cases 
Northern Atlantic District. 
Middle Atlantic District. 


DISEASES OF THE DIGESTIVE SYSTEM. 


Total cases ..... 1,284 
Stomatitis: 
Total cases........- 1 
District of the Gulf ............- 
Ulcer of the Tongue: 
Total cases. ....4. 2 i 
District of the Gulf. 
Sore Throat: 
Total cases.......-- Q 


District of the Pacific. 
District of the Great Lakes. 


Ulcerated Throat: 
Total cases 
District of New England. 
Southern Atlantic District. 


-- ee ee eee 


Tonsillitis : 
i Rotaleases 2 .c5. 2 42 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Sloughing Sore Throat: 


Total cases...-...-. 2 
Northern Atlantic District. 
Elongated Uvula: 
Total cases.......-.- 1 


District ot the Ohio. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


SERVICE. 


DISEASES. 


July. 


August. 


Local Diseases. 
PROTUNGUSR Tt So, PES Rs oa, 


District of New England.........]..... 
Northern Atlantic District.......|....- 


Middle Atlantic District .......-.)..... 


SQUCGTY PUSH tak) ace Paw ae So. 
‘ Total cases. .....-. 1 
District of the Pacific. --.-2.2.-...|.2..- 


GOSURIEISE ee ee Ser eae 6 
Total cases.....-- 46 
District of New England...-...-./..... 
Northern Atlantic District. ...-..- 1 
Middle Atlantic District ....-....|....- 
Southern Atlantic District .......|..... 
District of the Gul. .2- 5. -.25c|b5. 
District of the Pacifie............ 1 
District of the Great Lakes .....- 3 
Districtvot the Ohior..- 2555080. cle. 


Ohronic Uleer of Stomach.:.......-.|..25- 
Total cases. ....... il 
District of the Great Lakes.......|....- 


DYSPCPEGssaace ea tae eet h cs 2 
Total cases......- u2 

District of New England.........|_.... 
Northern Atlantic District.......|..... 
Middle Atlantic District .......- : Q 
Southern Atlantic District ......-]..... 
District ofthelGul.. 5... ses essle 
‘Districhortheveacitich. acess ol see 
District of the Great Lakes.......|..... 
DistrichiofiMeOhiom se sesso... le 


Total cases......-- 5 
Districthortihne Gulias..... 5.58... eos 
District of the Ohio .....-........ 1 


Total cases....-..- 22 
District of New England......... 1 
Northern Atlantic District.......]..... 
Middle Atlantic District .........)..... 
DismictiotuimerGuiltve == ses. 28 oe 
DistrichotiMemeachitOren sess. lets. ce 


NUMBER OF CASES ADMITTED EACH MONTH. 
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SERVICE. 


Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


1S7'3. IS7A4. 
DISEASES. 
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5) : a) R ‘ by 
2 Fe 3 5 Soe |e |e 
eB) Slee el sie ele lel sls 
| 5 SiS 5 5 q oa Ss a S =| 
fee | ar | Se ae ee ee | ee) ae ae 
Local Diseases. 
2 2 3 Q 3 3 .*10 4 2 2 1 4 | Pharyngitis: 
Total cases. ...- ap. 
SS 2) | oe ee | eee 2 2 Ee ake We peel Ree, me District of New England. 
pos EOD Se |= ea | ay es ramp Mey (aa Ke Wn Ms Se Northern Atlantic District. 
2) 1 1 1 1 i 2 Tp | | eer a Pe if Middle Atlantic District. 
A P8) ee oe oe ESN | | 1 5 a ile Re, Mar abee | |/2e8 ae hae Sa Southern Atlantic District. 
i Ls 2 ae 1 il Ti [aR SEI | LS = Sat? ele | A oe 2 District of the Gulf. 
Bet Fg Ale dap |e ee 1 } Sina 1 2 ie | eee 4 District of the Pacific. 
ceed Soke eral eae, ae eci| (ae tae ga 2 | Ls eee es oa SRE ee District of the Ohio. 
ao 1 1 Oral Meth ee Se ee ot) Mk en UR ee HN a a Ralimabionns “ 
Total cases...-..- 
ees Te |e eee | See ee |e | ea heen || aoe he ee ee District of the Gulf. 
est || See it gE Aap | Saenger | (AR | SME Zp District of the Pacific. 
ee ees i Pe leeccdbencnalamanale eovsemeoae ancslon eect <DIStHehor the Mississi ppr: 
sete pe a4 eee ee See eee eee oe |e ee Dy ert acievarcle eine | ere 2) SAMCON YE CStelas 
Total cases.....-- 
beens dl, DOES || As ee oes | er eee (eee |e (16 eee: [eerie 5 enee Oh ee District of the Pacific. 
8 uh 5 8 9 12 10 8 6 6 rd 6 | Gastritis: 
Total cases... 2... - 
ee i Q sat Ee oh Man 1 1 1 |.....|.--..| District of New England. 
he if if 1 al Q i Eh aa (Deer Northern Atlantic District. 
Ars Searle rs. 2 2 Deh ee Ge SS een ree | one, Middle Atlantic District. 
eee Pe Seale aaley aa 1 Ps aft if} See et Ed 2a Southern Atlantic District. 
—_— i! 1 1 it oy A hehe ello aS lena eae i District of the Gulf. 
if Pa can seyoe ale aed if i gl eee Bee al 2 1 District of the Pacific. 
3 1 1 5 6 3 2 2 if 1 Q 2 District of the Great Lakes. 
po 3 bate ar it 1 if AUS bat -vayts = 3 a al, District of the Ohio. 
AL east sect Shoal = eerarcl | Peper se 1 sph tareieile tact eaters i 1 District of the Mississippi. 
2 Bae Se Be eee ae eee 1 bo Seel. se -.|. oS -/e oe. | Onnonie Uleer of Stontael: 
Total cases... .... 
PO Eee Ae Bie 5. Wy a Sela: 1 cI Aiea oom LA RI i | le District of the Great Lakes. 
6 a 7 Tt eho) SEL eee Ae 5| 12] 12 | Dyspepsia: 

R Total cases....... 
se 2 3 3 2 6 3 4 4 i 3 3 District of New England. 
Leet 2 Tbe | Ra ae Q ak 1 d Meal oe eee 1 1 Northern Atlantic District. 

4 Q 5 Q Ole 4S Se 1 2 OF AN ee aie, 3 o Middle Atlantic District. 
Sten |e sete ee cal ens LN ee Pe eel (ere |e 8 Re) ae ee ill 1 Southern Atlantic District. 
eet See eens Me Ne eee er! 3 3 2 ibe eae Se 1 District of the Gulf. 
Bios gh] ares | eee 1 Q Q i 1 2 Q Q District of the Pacific. 
1 | Eee ae Se AAG go exc Oras BAN bates oe loos os | Grey iy gel eae ak et 1 District of the Great Lakes. 
oe ee | aes eee ON re 1 1 i pees serene Seas District of the Ohio. 
ea ee Z 1 2 1 Boj sarsiictveresl), \ aD 2 1 District of the Mississippi. 
iL 1 1 pineal eles Pete Saene aoe oun as 2 1 | Gastrodynia: 
Total cases..-..- - 
Pesce 1 at | Sater Al Re ee S| oe Sy a1 erie erie All eee eyo | District of the Gulf. 
BED is, ere eben cyt | pe earcpe| Pay | Srey AP seeren stall escent ay fos iar cya hv OU ate leit a8 District of the Ohio. ; 
TEE See oe a rind (Rees ne eee) aes | Ne ee 2 1 District of the Mississippi. 
Q 2 3 il if 6 8 4 as Q Blbe e Enteritis : 
Total cases....-.-- 
2 NR oes (ee eer 4 2 1 1 a 5 A ee District of New England. 
Erte hie. ts 7G eee es | aes (Oe aes) (ae ee ollie ee Leer pet ire Northern Atlantic District. 
2a ee sO | S| | rae ol ae | Bo || Rl | ee | Ree wre | RE Middle Atlantic District. 
isd Ke i i alee 1 1 Ey & Afi tl eeennane ee District of the Gulf. 
S| ee ee if es aoe oT eee | Sees ea a ee Pe 2 District of the Pacific. 
PETIA, Aan PRR, Dace, a Ses bee alee es Mais ee aed ee » if 1 eS ee District of the Great Lakes. 
“SC REIS | Saar || Samat | Acar 1 ie a | [epee (mem | See td | a District of the Ohio. 
oe AA Od Mae oe ae a (Sk eel | | See Kee fel eecctesks |b a»<|) Lyphatiss 
Total cases......- 
SoS a) ERE Sees lle Ieee ener | Peel | ee ied i F Paeeen eean 5 | See Southern Atlantic District. 


od 


365: 


58 MARINE—HOSPITAL SERVICE. 


V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. 1874. 


DISEASES. 


September. 
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| December. 
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Local Diseases. | 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


18738. 1874. 
ui m7 a : 
g |< ete be bt el & 
let a Pe pla ft Se ae 

. B (0) 2 oO D € S 2) =| = C0) 

A a a = a Ge 

I =) 5 > SS ro) a ra) oS 2, 3 = 

er en | ae | Se Lee ede} Re fb a chee i 
35 45 42 39 34 31 40 28 30 30 36 42 
pe 3 3 2 4 4 5 4 2 itt 3 1 

1 Be Sra lesseeee Nears ee 3 2 2 2 3 6 

6 Q Q 3 2 i ee ee uf 3 3 5) 6 
2 1 1 Q 4 4 3 2 2 al ae ye | SB eae 

6 8 8 10 6 iit 9 3 9 10 6 i} 

1 at 3 Ne es rans if ei wie 2 1 it 1 

3 9 5 it 5 a! ye | ener 1 3 D 2 
10 18 iss 8 6 4 dial 14 6 2 5 8 
4 1 4 5 6 i AO heer 33 6 11 13 
1 Se at all ek an BONS PR ae | ee ai ae eae Se | peo ae Pe een a ae 
Tg Vale i 2 2 eee ek || SU | Rg |= eee | ae a Se | ee eg Rake | ee ew | 
sere Bee liens abo. cons EA PE pees Se hes, espe ty eI ey Slee eee 
Ie S66 A | re am (odo | ei saps eg aera eae, So ee a ey oe 
bate 1 dit]: See. =| ey ai | Es || Ae Salen | Fe ee | ee ee | Aaa Ee | ee 
Pree hi) eo hel a pa eh eh, okie 
Yon Se eee | eee 1 1 Se eee eee || Se Rear | Aiea, | Sree te 
ARSE Sees eae | eee! | Sea 2 1 1 i Up eae eee ol] eee | eee mee 
|) (0 | See P| tee || Ss | 1 Abe ee ofc dt ce ccs A e yonant leyseokor | ey Ae 
SSE S| | SSR | | aa ere) gee Q a A each | ia eee | erin || Seem 
i ae 1 5 eae j | See 1 1 Q a it Q 
te, mane ae We oo 8s eae HE ha RCN Ale 20. Ip act dee 
Se ce Bee | ered (eee |e Se Z i ale eee | eee all bree oe wy) 
ee | ee De ee ee || |e e| Saemeee 2a eee | See fe See 

128 | 103 72 72 71 75 68 55 66 72 70 84 
19 17 ne 6 1 4 5 4 6 5 5 6 
10 6 g 5) 5 9 NG ui 10 12 8 6 
13 i 6 is 5 6 9 rh Sa aa 12 w 
1 Q if 4 4 6 6 6 1 5 6 8 
Q2 17 10 16 16 20 14 al 8 9 a 9 
3 2 4 6 4 1 1 1 3 2 i 3 
11 9 ii 2 iti 1 2) Q il 3 5 6 
Q1 ily 13 Ah a 133! 12 9 11 9 12 10: alt 
28 26 18 17 22 16 15 6 14 1133 14 18 
if [tae ee | Ge eae 1} 1 i ail aeke al 1 ol ee 
1 be ieee ee. [es Sealine area rete eee 
2) oie Ng SET) | 1 1 1h I eee ge i a (VE ae ea 
4 4 2 a eae ae Se |? Ree a Meese calla seks 1 3 
shes S| See pe | || SR | | | een | ee | 2 Art 9 ee 1 il eee 
Di ltnte OR, =| See | S| (ee | Rs | Reese Dl | Pe eve | oR [eR | SR els Bee 

i Q | eer) ie ee | as gt PL | eo ne | Ser a | Cee ae 3 
APRS een | ee ffs 22s Sap ee | i) eee a | ee eel (amp. | ee 
i im 1 (SSE ey |e Sprane|| Sop) Seem | Ree mM be eee! Syn meee Spee 
2 RS eS ee ell |e ae | a (ee 1 1 EN Se oA et el 2c ede 
REE ESE Pe RN ek EY oo | Se |e if 1 2 (Re repels ed) | Seat 
Q 4 5 5 5 6 8 8 9 8 5 2 
ase Se ee Lt adh oR RW tL [opablbewsses 
Q Zz Q nf i eee | ee it Q 2 GES Eee 
tee TE) | eS || ee es Ce oe) Ae | ee ee il sae 
PL Me Nas oy Hollie dled onset & ee je Se ee uF 3 ml ARE Ste! See 2 


DISEASES. 


Lecal Diseases. 


Dysentery : 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Perforation of Intestine: 
Motalicases... . 227. 1 
District of the Pacific. 


Obstruction of Intestine: 

Total cases 

Middle Atlantic District. 
District of the Gulf. 


Hernia: 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Mississippi. 


Diarrhoea: 
Total cases.....-. 551 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Colic: 
Total Cases... s.4.2: 3 
Northern Atlantic District. 
District of the Gulf. 


Constipation : 
Total cases........ 12 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Pacific. 


Ulceration of Rectum: 
Total cases... 3... 1 
District of the Great Lakes. 


Fistula in Ano: 
Total cases......-- 25 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
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V.—Tabdular Statement, by Mouths and Districts, of Diseases and 


DISEASES. 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. | . 1874. 


August. 
September. 
October. 
November. 
December. 
January. 
February. 


Local Diseases. 


Fistula in Ano—Continued. 


Total cages. .....-- 1 


Total cases .....- 51 
District of New England.......-. 
Northern Atlantic District......- 
_ Middle Atlantic District .......-- 
Southern Atlantic District .....-- 
District of the Gulf_.._.......... 


District of the Great Lakes ...-_._- 
District of the Ohio..>=.2:....-2. 


SEUSS 07; CUOyeAUR US renee ee 
Total cases....._.. it 


Prolapsus of Rectum ...... 222... 
Total cases. ......- 4 
District of the Ohio......-....... 


Total cases. .....- 46 
District of New England ........ 
Northern Atlantic District. ...... 
Middle Atlantic District ......... 
Southern Atlantic District ...__.. 
(Districkor «the Grilli 94-5542 22... 


District of the Great Lakes ..._.. 
District Of the Ohio. =....-.0.-4.- 


OUTPROSIS OF TOG? SL sack tito cs 
Total cases......_. Q 

District of New England......... 
Northern Atlantic District. ...... 


I COU FOKEROUIS IGWVOR saan ce Hosen elon. 
Total cases......-. 1 
District of the Pacific............ 


KOUTLOUCES Rar ee ene ee ee eae 
Total cases. ...... 31 

District of New England......... 

Northern Atlantic District. ..__.. 

Middle Atlantic District ....._.. 

Southern Atlantic District ...._.. 

District of the Gulf .............. 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 
1873. 187A. 
DISEASES. 
H H ey : 
‘ 2 ‘ o 0) ed Ps 
re eS L 4 2 ® 5 3 2 TH © 
Se ce |e | ee) a be Pe Be Se 
3 D> (3) j=) ov oat eb) ina ws i=) 
Sinaia | SLA ein le 1 eas lao Ss 
Local Diseases. 
h Fistula in Ano—Continued. 
22 2 tt eee 1 2 2 Q 3 Q 1 af 1 it District of the Gulf. 
Pipes dh |S BD |b Re cet ace: PRE lla fee i i 1 ala henge District of the Pacific. 
Sear eee eee R if Q 3 iL i lt 9 eee ca he il District of the Great Lakes, 
PEEL > ast 1 aN eee 1 1 alle mae SIE acc Pred 0 District of the Ohio. 
Beas 1 Ge) tae sae ee ote Rekerless ccioce el ooeeen | ~DIstriethoMmibe Mascissippy. 
: ay / 
eed eee | Be A as | te ree 9 eas i if 1 |.2...|.....| Recto-Abdominal Fistula: 
Total cases........- al 
Ne) Oe eee ee ee al SO 1 1 dol Pate asl (een Northern Atlantic District. 
4 a 8 Oe cet 5 9 9 6 4 8 11 | Hemorrhoids :* 
Motal Cases..c 2-26. 51 
1 ft 1 1 i he ies wert h a ahaa name eens Seem mee District of New England. 
o Q io (Soe 4 i i! 1 1 1 Es see i Northern Atlantic District. 
eee tes. eee eae li | eee Re Neem eal hiape all Mere PR ia or ent Middle Atlantic District. 
SORE SS eer ea: Abeer 2) pea nme 1 il ik 2 a ISA ens Ss Southern Atlantic District. 
4 ae i! 2 2 bl eae es nem ly eee ied en 2 2 District of the Gulf. 
pee see if 2 Q 3 2 1 [PS (eae SI ee Mera ane 2 District of the Pacific. 
| fae eee 1 2 1 3) 2 Oe es 2 3 ©) District of the Great Lakes. 
1 1 2 eee 4 3 3 lose BD 24 District of the Ohio. 
ees il i! 2 3 IPR Sk ele clei cee Soul oa 2 District of the Mississippi. 
chest ages TE OSI aN Seep |e |e ere A eee S| eee Saree PPP ieee Ce 1 | Fissure of Anus: 
Total cases...2..... i 
A eee Cee, See Oe ee Potecc ici deatlas Seton seo pee bak District of New England. 
1 es ieelleo 1 tL fetes oe | al eS a 1 1 | Prolapsus of Rectum: 
Total.cases= 2 5... 4 
MAPS Sot nie Sele Al are ta aesed|tecaett sO sae | [Ae AE eGR | See District of the Ohio. 
1 Pek oe eres ee jl ree a eae 3 ee at ek Are il 1 District of the Mississippi. 
8 us i 7 UENCE LAR | eal 8 5 " 6 | Hepatitis : 
Motal Cages...o-..-.: 46 
3 2 2 3 2 1 4 2 Leones 1 i: District of New England. 
_ eee ne 1 1 Q 5 3 tc 1 if Northern Atlantic District. 
hae Soe il 1 i 1 1 1 1 1 d Aen eee Middle Atlantic District. 
Pee eee nan Le oer a Lael lee tea ot hee oot it th ape se at Southern Atlantic District. 
415) ce apr iee sb ae es (Paes oe it Tipe eee sesh once € 2 o) District of the Gulf. 
ee a qh i 2 Q 2 ile ae Pt Be al aN he ce District of the Pacific. 
1 2 Nt 2 Se nal P52 eee (anaes Wet eaye ce tame Sees 7 District of the Great Lakes. 
at 2 1 y ER ae ee 3 3 4 3 2 2 2 District of the Ohio. 
HN Weapons ei ares | eased shee Kk Mees. Sele aheagelletets 1 Me he chal ne Sees District of the Mississippi. 
1 Th Us ee yet adel te eens |e il 1 1 it pli chen eee Cirrhosis of Liver : 
_ Rotalicases-= ...5..-- 2 
PREG) EN ens anes (ee eee 1 1 if 1 |.....|.---.| District of New England. 
1 Tih anes it ee | eee, f| OOBR ctl eae oy ond ey 2 | Amen a (Wedgie A Northern Atlantic District. 
_ eee le RN eG, Beate pea eee Ieee eleeceeleasccle. 24 wandaccousen wen. 
Motall Cases es: 2s. 1 
ene erecta Pele AE on RN an Le ethene teen gL ane emes Ren eS ares a(n District of the Pacific. 
6 3 6 4 5; 6 6 5) 3 1 3 5 | Jaundice: : 
Total cases. ......- 31 
28 aee| Eee ee 1 i 2 3 | eee eee | a District of New England. 
_ Re ge 5 eee il i (aR het ell Pope -.tl ese a ee | || eee Northern Atlantic District, 
1 1 2 1 1 2, 2 1) (esa ae EIN alge ore Sn PRS Middle Atlantic District. 
AIR NY Fei p Ee Nine Se ell Sie) la Mr woe | ee I Et ll ac ioe 1 1 | as Southern Atlantic District. 
| ae ote 1 1 1 1 (lA Se 5 Sears | ee ame (pa it District of the Gulf. 
SF ae ae 1 ce me i sips Ms Te eg | | eras |e Ae District of the Pacific. 
es 24 7) lene ce Vhs. oie | eee aoe aie 1 eee it I District of the Great Lakes. 
1-7) ee 3) | Seer a ee ae ae if SDE here's ef Store alll Seed e oreoe District of the Ohio. 
1 Q Ribesenceons 2 ee © ener deen, eee eres 1 1 District of the Mississippi. 
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V.— Tabular Statement, by Months and Districts, of Diseases and 
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DISEASES. 


Local Diseases. 


DSO OCIS tats eNO een AG ERE 
Total cases.......- 5 

District of the Gulf .....-2..2..-. 
District of the Great Lakes.....-. 
District of the: Ohioe. 542 s:-2--..-: 


Hypertrophy of Spleen...--.-------. 
Total cases....--. 12 


IDIStricho thexGuulif 2 ss ses05—- 2 
District of the Great Lakes ...... 
District of the Mississippi... ..---. 


PCPUEONUELS en ee es 

Total cases......- 17 
District of New England..-....--.. 
Northern Atlantic District....... 
District of the Gulf 
District of the Great Lakes 
Districtotethey Ohiokess2 eos. 
District of the Mississippi... -..-- 


CAC CULES Sree Re aE eae ee ae 

Total Gases.....- 
District of New England......... 
Northern Atlantic District... .-- 
Middle Atlantic District 
District of the Gulf_..........-.. 
District of the Pacifie.......-..-. 


DISEASES OF THE URINARY SYSTEM. 
Total cases.....- 570 


Acute Bright's: Disease... 2.22 -2:..-- 
Total cases....... 

District of New England......-.. 
Northern Atlantic District.-..-._-- 
Middle Atlantic District 
Southern Atlantic District 
District of the Pacific. _2...2....: 
District of the Great Lakes 
Districtiok the Ohio... 2.5.52. .22 
District of the Mississippi 


Chronic Bright's Disease......--.--. 
Total cases... 2... 

District of New England......... 
Northern Atlantic District....... 
Middle Atlantic District 
Southern Atlantic District 
District of the Gulf 
District of the Pacific 
District of the Great Lakes ...... 


PU CULTS EAS NASR eat I AREA 
Total cases........2 
District of New England......... 
Southern Atlantic District ....... 
LLY GLOMEDIROGUS fs tee eet perms 
Total cases........ 1 

Southern Atlantic District 


NUMBER OF CASES ADMITTED EACH MONTH. 


November. 
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| December. 


1874. 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


1873. 1874. 
Hi fa we é 
o o Oo . Pa 
+ 2 4 2 BS Hy 
Wee Siece Se ee mee me 
a > a) 5 H = ss oO 
el\elielsisisiaiela|) ees 
Sistema OleMl/AalR |e] a) stl leais 
ed es ae Lad 2 eee | aa al age eg es Rs eae ee 
cE aoe fd ee | at aaa | cl Borie vl Pee 
a Ca rt a) Sar il ERE aoe at SOE a et | 
oa | ie a Te eee ie te Ze en eae eee 
Cet PES EUS TG By) RE eae Be a 
ie ea i cet A flak Si OE ae 
a eee 1 AES ON el Ee ERB 1 aie aa i eat Eee 
ee ea Aird lic cate: Flos alig aie banakehraes sake 
ee: | ee PS i I ee ee She vie mentet te 
Mp come Ati Fe Pk soBake POl> WN Spal gee 
1 i oy I aes ot eager a core 1 2 1 Oe lee 
Sy Peel eae Del eit ta a lass aes ogee area hh Ok Neel cad 
cate ae ce ath i Rie ah Be GS es la 
oS a ie RES | aa ia 15 leas a apes anes Peae Sa | 
a in eons 6 aaa ee coils ln Cc Aaa 
ESE BRE ETE ROR A ile a ea les 1 eee le 
Pea be eee Uae O51) cSt he de ee Sch i oe 
cece lee Sse eee oon Oa) lee ss ere | ee te dee |e eel eames) Ce eed a 
i A EN Oil Ceara 1 by As is, cla eee 
Re ne ay a Peete oes ie ote pated ath oe leew ese Wee gered ae 1 i 
Ay SRR cl alae A a ae a Nae -2) aia) nF | en eee 
IS AE Ss a apn Ah) Us <p Ou Sle Sale Padre 
2 eS CR eee Oh ee cat ea ele ea eae 
60| 60| 61] 66| 68] 87} 98| 115 | 106 | 105 | 122] 98 
Ta Ne ae eh Dh a Oe Gel BENS 9G 
iN A ene art] AE es MS | ea Ae 
» ee | TEE Ae ee eG oe Te a ere Ge 
{TEES eS Sy RIES Ra epee Saat ‘bail de apie sesh a seliyl icone 
i a eee SAO Ae aes eel Bue ate ORs Sal oki 
et eit he ohne we coe eel a ee ae a 2 
1 RS Sa | ERE tiie Ene 3 ly | a Cet 
RS Bees Ul acs fi as “a ie ae ee on ee 
Me ee int bes wal aac Wee ata coe Olin Mead Selden 
ee ee 2 | AS Bl TY PP ts | a. te) 
2 NRC ARR Wi es Oe > 8 a a 
SAR Tee lo BE: Pale MR Pen ihe Bee eh 
Sao So i Gi Set Bae ASR Os ct, gi poo 
Aaa Oa lta dle Boal oe tcernt eine tsar ty ke ley al 9 oo 
RS i etl: el oce a teamon ly cx A eile ae ee ace 
Ll RS OG HU A Oe | ae aes eens ies aes 
Ne eg aie Ma Rea Pals SS ele a ear Se 
“AE Ae 1 eG ees SO "SA | ees d anuah eer 5 a 
Tee ee Veg tae Re eee |! oma See) eee Dee A if 
CSG es aia Cieed Paige A REN ebats 353.2 Mea eee 
bE ae, 1 NS eee | ae eae Peo mem eget 1 
Pe uy as iliac gles aia eel ra lw aacn tet gels 1 


DISEASES. 


Locai Diseases. 


Splenitis : 
Total Gases......- 5 
District of the Gulf. 
District of the Great Lakes. 
District of the Ohio. 


Hypertrophy of Spleen: 
Total cases. .... 24. 12 
Middle Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Mississippi. 


Peritonitis : 
Total cases........ ire 

District of New England. 
Northern Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Ascites :* 
Total cases........ 11 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Mississippi. 


DISEASES OF THE URINARY SYSTEM. 
Total cases....-.-.- 570 


Acute Bright's Disease: 
Motal-casesis.o.-55- 30 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Chronic Bright’s Disease: 
Total cases.....-..- 5D 

District of New England. 
Northern Atlantie District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 


Pyelitis: 
Total cases: ....-..- Q 
District of New England. 
Southern Atlantic District. 


H ydronephrosis : 
Total Gases... /...... 1 
Southern Atlantic District. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


i873. i874. 


DISEASES. 


July. 
August. 
September. 
October. 
November. 
December. 
January. 
February. 
March 
April. 
May 

June 


Local Diseases. 


OUSUIEIS! 55 oki. 2 ts Be Sas Be eee eel 4 4 2 9 5 5 4 6 8 2 2 
Total cases....--- 49 
District of New England......... il 1 eee 1 it ee al al Sale. sees 
iINorihern=Athlantic: DIStriCthasssca|- leo at |oeee aloes es ee | ae ae S il 2 Tal ae es 
Middle Atlantic District ....-..-. 1 3 eae BG eS Oa Ree ealies 2 Ri oe’ cI eee ce cen. 
Southern Achamtie DistelGhie cess |S aie. sree cel Sey alloca lt See aI Ag eee Al arene ee |e, eae ae | a 
IDismaGhiok thier Grililie 4 is eect eh alae ss ale uate oe ete i ps are il 
DistrichoOetheme acca een se, alee alee. ale Use th 1 
District of the Great Lakes ......|.....|.---- 1 1 Nee = een eee 2 it |e, | oe 1 
IDIStricto ule OMiOe a= Sarees al. a ee i | ees if 1 ee ee. Se aes 


TEC CEOVICSUC OES UU | es I ates ete ell wees oleae DA eT en en = ee | ee / 
Total cases.....--. 1 
NorthernaAthlanhics Districts a2. eales4 2s |eee sleet alee sale esleseee ile peewee, Serre Rae fags Sea |lea ttre 


WEERCTHEN OOUIGUHOIS 3 Sou Sau OooS oF eee es ooeslmeaee TE agen es |S aces De |e ae Q 1 15/5 Ses3 
Total cases. ....-.-. 9 

Northemny Ad amie MDistitGts es. slp epee. Ale Ae Re ae a ae ae cae i Eee: 
Middle Atlantic Distri¢te 5.22... -.|. 2.22. .elese)- g(a he seacee | Eerie || vag ae. ee Ue omeioe | eoc reat eee 
SombherineMhlaniiemOistreletien sa. als 2552 oes ale ene smc leeches 5 | Eee |e tee fe I mie 
District Omi G ies oes ae ae Me aL ale aac slane es LT | toes 1D | ete ep fee 
Mistrietion GhieyRaAcihl Cae ceee a= cle aece irae ace peer, ses sae IL Seca fiat aaa eae (Aen Se LS eee en 
Districtwor thereat WAKES) = fais ae Saal eee le ea ec | i aly ee fe |e | ee rece 


Souther AlanticrDistmichees..=s!).- -sl\bsce alo... sls ole ae ol eee oI ecard riers (Ie See (tem le 
Districtoratwe Gliese = sons. so o8l so occle sees 1 Daa ae en, A eet Alle Bho ecm re rece | are 


LQGOROSS OF UNO IRUGGKWOP seaocodsacs|lsecslesean|sokucllbokeclacaes TRAY ois eet lie op |e eee | 
Total cases-.-.-.-- 1 
DistrictiomtherG reabwakesm ass. s)s22 2 eres sere. al Sees arenes SI esate eet (er cae le me bes SRC 


TNCOIMEUIVEMCE OF MUN Can ane nae alae eee aL Seat als aes i Be lieeseee Ny eae a i oe She 
Total cases.....-.- 5 

District ofwWNewngland .. 3.052. eee sfoee elke obo cese AER see cc eos, BR ey ene Sao erie cee oe 
SouthenneAchlanticsDiserictigcs..< ci). neha ce aly elt cals ee lle eee ieee es eA Ae ee | oe 
IDisnrictho themeacitiGmasselee Slee cle acne Te, wash eS cette eal pace Ne re ON RIV Re a etna oe Nees al 
Distrietomibe Oni 2 stays oe cli ance |osedl oe aeeleeacol eee cnet Th | RES Ree SAC eae eee Ee eae 


Retention of Wrine<. 2. Sivcah25:--: ) BS ls ae sa Alaa, Meee SoS nl Sos al em ee Peles : 
Total cases. ....... 4 

Middle wchlamtiGabistriety toe ee Sees pee ON es See Te te Sia Ss ane fii eS f 
District of the Pacific. -.22.-.- Ole 2 cp eee MINS ee ale a re RIS se am ee ee eae | a (eco | 


LOM MALONIO IR VOSLULE a aaeere 2 ea si-\| ser ol etn ee See ere 1 ae oe Hele ee 2 halle 
Total cases.......- 6 

Disteroten iNew tins lewd 28 lo. aide Me, alge. HN anal ee ccs tinos WM tenor ell yetos Nees A Re east lta 
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Northern Atlantic District....-.- 2 5 1 4 4 
Middle Atlantic District ........- pie IE RSet eee 2 
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NUMBER OF CASES TREATED EACH MONTH. 
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DISEASES. 


Local Diseases. 


Cystitis : 


Totalicases: .2- 4. 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Recto- Vesical Fistula: 


Total cases......- 


Northern Atlantic District. 


Vesical Caleulus :* 


Total cases. .-...: 


Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 


Hematuria: 


Total cases.....-- 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


Paralysis of the Bladder : 
] Total cases. ...<. - 
District of the Great Lakes. 


Incontinence of Urine: 


Motalicases=...-.- 


District of New England. 
Southern Atlantic District. 
District of the Pacific. 
District of the Ohio. 


* 
Retention of Urine: 


Total cases....... 


Middle Atlantic District. 
District of the Pacific. 


District of the Great Lakes. 


Inflammation of Prostate: 


Total cases...-..- 


District of New England. 
Northern Atlantic District. 
Southern Atlantic District. 
District of the Pacific. 
District of the Ohio. 


Gonorrhea: 


a9 


Total cases......- 131 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 


District of the Great Lakes. 
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DISEASES. 


NUMBER OF CASES ADMITTED EACH MONTH. 


July. 


August. 


June. 


Local Diseases. 


Gonorrhea—Continued. 
District of the Ohio 
District of the Mississippi. ......- 


Balanitis 


District ot the eAcwiGwess=ses- se: 


IPRVINOSUS ao Re ee CER ee 

Total cases 
District of New England 
Northern Atlantic District 
Middle Atlantic District 
Southern Atlantic District 
Districh ok the Gully... seas... 
District of the Pacific 
District of the Great Lakes....--- 
IDIStriCtio i theOnioyeesete eos. . ee 


POLODIUIMOSIS Mase ee eee ee eee ae 
Total cases 
Northern Atlantic District 
Middle Atlantic District 


District of the Ohio 


Motal cases. 25... - Hil 
District of New England 
Northern Atlantic District......- 
Middle Atlantic District 
Southern Atlantic District 
Districtior the Gul =: 242 S52... 
District of the Great Lakes...-..-. 
District of the Mississippi 


OR ELRINGUSE a ee ee Ee ek 

Total cases...._.. 16 
District of New England 
Middle Atlantic District 


District of the Pacific 


Stricture of the Urethra. * 
Total cases. ....- 143 

District of New England......... 
Northern Atlantic District 
Middle Atlantic District 
Southern Atlantic District ......- 
District of the:Gullit,)-2 scone sock 


CP UUETUAHUSEULO Meera pa eet ee 
Total cases 

District of New England 
Middle Atlantic District 
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NUMBER OF CASES TREATED EACH MONTH. 
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DISEASES. 


Local Diseases. 
Gonorrhea—Continued. 
District of the Ohio. 
District of the Mississippi. 


Balanitis: 


Total cases... ...- 


Middle Atlantic District. 
District of the Pacific. 


Phimosis: 


Total cases. ...... 


District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. - 
District of the Ohio. 


Paraphimosis: 


Rotalcaseseeeeee 


Northern Atlantic District. 
Middle Atlantic District. 
District of the Ohio. 


Bubo: 
Total Cases... 2... 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Mississippi. 


Condyloma: 
Total cases....... 
District of New England. 


Gleet: 
Middle Atlantic District. 


District of the Gulf. 
District of the Great Lakes. 


Total cases...--:. 


Urethritis: 
Total cases: . ...-. 
District of New England. 
Middle Atlantic District. 
District of the Pacific. 


Stricture of the Urethra:* 

; Total cases... -. 22 
District of New England. - 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 

District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Urinary Fistula: 


Total cases....... 


District of New England. 
. Middle Atlantic District. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. S74. 


DISEASES. | l 


July. 
August. 
September. 
October. 
November. 
December. 
February. 
March. 
April 
May. 
June. 


Local Diseases. 


Urinary Fistula—Continued. 
DIStrick Orde PACMIO 1 RAIA ee 529) caches Je Sl aeks. cette oe deere DSS Beet alta ey ae ee | 
District or the Great alesse. O28 ou dies clone. Wek oc dl woe coho cee Sela calle ee 1 Oe 
District Of CesOMIO.. 222: oo las des es seb acwc He ke an eh ares He cele at alt pe sor es | ees ang on 


{ 
DISEASES OF THE MALE ORGANS é 
bear a cm i 19 | 27} 20}. 20] a1] a1] 94| 20] 17/ 141 98] 9 


LT UO POCC Ee SOE ne Sen RoR 2 1 3 1 1 2 4 5) 5) 1 1 2 3 
Total cases. ...... 29 

District of New England.......-.|..... Bloke ll oraler Selle eal hee eile ce kes ae obras 1 1 
Northern Atlantic District......- iT sae = eet he Lh ef Be 1 1 1D Pa seer arene re 
Middle Atlantic District 72-255. ls... 4)... 1 1 Sales Bia ae el ae ares ca ete 
Southern Avian Wistieh. scale ol estes ke lon. |e ele cal eee le oe eee Sea 

Distictof theiGulf..2 =. 22.2... -- urea eo 1 S Eat eae | eae ae if St ae ses ees il 
Districtiot the Wacker. ssase-e—. se. 2. SP «|| Reese toe upg ccs ABS ty cla foe towel OTS i Faces = es akg, 


Total cases......-. 1 
Distriet-or the Pacthie wee Se 2 i. lee lee LieniLGak JD ileiee 2 Hace Wes oo Bl] aac ole me eee ele oe 


OP ORCASIRE Sa ae et Hosea in) S20n |) sone de 6 Tess pe | ala) eI TG) alo) 18 
Total cases. ..:-- 200 

District of New England.......-. 
Northern Atlantic District ...... 

Middle Atlantic District .......-. 


Total cases .....- 26 
District of New Hngland). .. so...2| 5 o..)oncncleacssteecne i 1 1 1 Q il 1 1 
Northern At amtieDIshiGh: :.4% ska... 2 star. ol bo doe. Lathes cine eee lee sien ca ae eee bl ease 
Mad dloeAtiambicnDigtrict 2 55-5\- le cle) ollce ee keene AB Gas eae meees ere oe 
Districtior the Paces. 5-2-0... \5.-. 5c... Se ya a oes tears = ee lee ane Selle 2a eee 
District of the Great Lakes....... 1 Y) aD [SIPRE S ed aes Neen mall ea alleen all esol 1 OS owes a 
DistrichofetherOhio, ge see lh ee ea A geet: The oa Sa oh 1 il f Be a te 


Protrusion of Tubuli Seminales.....|.....|..... : een a See Wee sehen: cde 3 SIR aN ee: ee = 

Total cases........ 1 

Distriétor-the OWiO. 2... cee. Not eet. AEM kta eOe | 2 bark REgeiaailh ae Mees seca ee 
SPCTMVOhOTTNGCUs— F553) 3k. Paw Seo eea es 2 1 Ee feces a ees 3 de eee a 2 

Total cases...... 11 

District of New England.........]....- it Ub sete sci ee coil hats oath, eles silk ee Veale ee 

Middle ca ee mmesDistritt,... acs. /iSes~ cle wo oclloh s loeaobebeece let eac ens. 1 


eS ee A ee ee 


MOTION toa ceesiesie hes eine oc 


OSUISSS 6 See ee Ss ie Wee 2 PN pears dM Sage |e Pa 
Total cases........ 4 

District or tne Gut, vi sce ste eh. Vea Rd 
District Othe we Acie wee ae ete |e die Dele Sek PSea cera pee | eee 1 
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NUMBER OF CASES TREATED EACH MONTH. 


is73. 


IS7A. 


| July. 
August. 


September. 
October. 


November. 


December. 


January. 


February. 
March. 


April. 


June. 


May. 


DISEASES. 


es es 4 


21° 


43 


26 


wo 


~ 
(ee) 


= wo Rw ROR HO OH 


37 


feet 


on 


26 | 25 


29 | 23 


14 


Local Diseases. 


Urinary Fistula—Continued. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


DISEASES OF THE MALE ORGANS 
OF GENERATION. 
Total cases 


Hydrocele : 


Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 


Variocele: 
Total cases 
District of the Pacific. 


Orchitis : 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Epididymitis : 

Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Protrusion of Tubuli Seminales : 
Total cases 
District of the Ohio. 


Spermatorrhea : 


District of the Ohio. 
District of the Mississippi. 


DISEASES OF THE ORGANS OF LOCO- 
MOTION. 
Total cases..2.... 
Ostitis: 
Motal cases. =... 2 4 
District of the Gulf. 
District of the Pacific. 


vee MARINE—HOSPITAL SERVICE. 


V.—Tabular Statement, by Months and Districts, of Diseases and 


DISEASES. 


Local Diseases. 


PCPUOSUTI SIE Re ee ee ee 
Total cases. ....-.- 26 
District of New England.......-. 
Northern Atlantic District. ...-- 
Southern Atlantic District ...._.- 
District or therGulf.2225.-2...-22- 
District of the Pacific _-...-.....- 
District of the Great Lakes...._-. 
District of therOhioO.,.22252 5 4225 22 


OPH POS ote 9 a pane a Ce ee 
Total cases._....- 19 

District of New England ..-...-. 
Northern Atlantic District _..... 

Middle Atlantic District ...-..--. 

District of the Gulf... 2.9.2 -. 
District of the Great Lakes.....-.- 


INGOT OSIS Sees he ad eae eRe ee IRE 
Total cases. ...... 30 
District of New England......... 
Northern Atlantic District.....-- 
Middle Atlantic District ....__.-- 
District othe Gault. o> ss see oe. 
District of the Pacific ...........- 
District of the Great Lakes...... 
DistichomtherOmo..s....2... 8. 


ISUILOULUUS Gane ae ne ee Ria se 
Total cases....... 34 

District of New England ........ 
Northern Atlantic District....... 
Middle Atlantic District.......__. 
Southern Atlantic District .....-- 
Districtiof the Gulf 2. ee... 
District of the Pacific ___....._... 
District of the Great Lakes ___... 
District of the Ohio {-...2........- 


Disease of Spine, (not specified)* . . . 
Total cases. .....-. 1 


Progressive Muscular Atrophy... .-.- 
Total cases........ 1 
District of the Pacific ............ 


Notaleages: /225-.- 1 
District Of the Pacific. _.......... 


DISEASES OF THE CELLULAR Tis- 
SUE AND CUTANEOUS SYSTEM ..- 


NUMBER OF CASES ADMITTED EACH MONTH. 


July. 


veces 


Total cases... .-. 872 
Inflammation of Cellular Tissue....|.... 
Total cases......-.. a 
Northern Atlantie District..._... 
District of the Pacific ........_>.- 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 
1s73s. US874. 
| = : e DISEASES. 
mH | re | a 
Pee | ee ee | By | 2 
2 i) aS E = So et te . 
ee | Se |e toe | 2 oe Te ye ing | 
=| 5 a | 5 5 2 a |S 5 a | 3 = 
Stee | Olea a | eS le le 1 a eae 
| | Local Diseases. 
2 4 4 il mS) 4 + 1 Q 4 3 3 | Periostitis: 
| Total cases........ 26 
1 1 fy ae ot bes oe ae ean | ? DN eer dl She District of New England. 
= Ses eee ee eae |S AIA ag ag te ele rte Seco fe ge Lae ee ol IU Northern Atlantic District. 
Pe Ee Bee a ee i i Ce erat (Cee ie cea) eee s Southern Atlantic District. 
ee a Stee ee ee ieee eee = Cee Nee ae cre euleecciley. .....|_# DISUELetHOreumMenG mld 
‘eee i) Oil eS: EN I er ee Bah elo emia eae District of the Pacific. 
Wp St 2s Lyi op Stee ens Cae eee | 2 2 District of the Great Lakes. 
ate ee i! es es ee ee Oe Cee eee ait |e eee District of the Ohio. 
4 3 3 3) = 8! 6 | 426 Dil ad 2 3 | Caries :* 
| Total cases... .--.- 19 
1 1 t 1 1 1 Elves 1 1 t Q District of New England. 
oe RNS RS eed epee 2 ers |e ee eae | 1 LA. ...--| Northern Atlantic District. 
Tete eee ee ee Mae Ss ear SO anaes} i Middle Atlantic District. 
ie! 1 1 A 1 3 Sa ak 1A See ee eae ee Pe District of the Gulf. 
fee 1 1 1 et 2 si 3 ol cael ale eae District of the Great Lakes. | 
' 5 4 3 4 4 7 ole} 9 6 8 6 | Necrosis :* 
| | Total cases......-- 30 
L8 1 SW aa) tt he hres See A eee Wore leeic aes hae il ‘ District of New England. 
ee, SC a ee eee 1 1 2 3 1 2 4 3 Northern Atlantic District. 
Pees dr iene ae lt is ana Sm | 2 DS acl ee Middle Atlantic District. 
if | gel exes | Seer alee ce 2 Sees 3 2 2 a District of the Gulf. 
1 1 iL ieee a 2 eae Oat earl 1 iu District of the Pacific. 
ae | 1 1 1 ee ae | Le Al 1 j-.t2-<-.-|s---4|, Districtok the Greatiakes. 
ee Bee ee 1 Wie B teense eee Cees eee ee oe ene e District of the Ohio. 
8 8 6 a 5 8 ya eae 6] 5 ¥| 2] Synovitis:* 
Total cases.....-.- 34 
1 2 2 1 ie ae: so es 1 el gh ee District of New England. 
<i ee 1 1 a ie. ae ee ie 3 1 Northern Atlantic District. 
Aas 1 Hersam Memes Whe Saensea = Sei 2 eee [nates Mel eee a eee 1 Middle Atlantic District. 
21 tee WL ee He ots sol 1 2 1|.....).....| Southern Atlantic District. 
i! 1 fl aa | eS ee 2 1 3 2 1 i tae District of the Gulf. 
By 2 1 CN eee eal ee 1 OD rec porca| pees (eee | |e ee District of the Pacific. 
3 2 1 2 i if 1 2 i} (1k aes arenes District of the Great Lakes. 
1) Be seal oe ae retiees Ear NE a RE | soca (one eee. leyt fiek District of the Ohio. 
| 
2 1 Pee ake lease Fe eh gg | en ee ead te Psoas Abscess: 
Total Cases: ¢s.2..-- 4 
1 1 1 De ae aero s OMe ge eee cr Ceiba ee ee |ae oe oe eee eee District of the Great Lakes. 
1)" || Sees eee hea Ooeieeneetes ees i it ee pen tae | ee bmn heheh (ee Sy District of the Ohio. 
al ee ee 1 Wesel ered nse clos Set ence ale ce = los oll UseascrO mS DINE s (MOtS pected) = 
TRotaliGases. = =cieack 
oe a 1 bees eC eed tee cdedesclesecdliessclh ooo) 6 WItEOhOr Nem aime lnm, 
er Nee Ns = ee Was ots Meee lee ie 1 Pe. es. sel. |) Lrognessine Muscular A ropa. 
MotaliGasesixc see ae 
245.355] PEC | a (Ses lepers eee (Ee ee io oa! 1 a eS eee | aa District of the Pacific. 
A Te, |RSS 28 | Ie ecard a cs ad ee ile seed E090 « 
Total cases. .-...... 1 
Pree Monee alas, S| pace es eee alee | see cele cee 2 UDIStMenOts Mena Chic. 
| é DISEASES OF THE CELLULAR TIS- 
102 | 109 | 126 | 128 | 156 | 180 | 207 | 185 | 146 | 134 | 144 | 147 ; SUE AND CUTANEOUS SYSTEM. 
Total cases....... 872 
oe A ar ae ee (ee ft 2 2 2 1 |.-...| 2 | Inflammation of Cellular Tissue : 
Total cases.....:--- 7 
5 SG ARS Bae Eee eee if 1 1 Q 1 |.....|.....| Northern Atlantic District. 
Bereich ai cialle ave oe os i | We eee ete | epee Q | District of the Pacitic. 
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V.—Tabular Statement, by Months and Districts, oy Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. 1s74. 


DISEASES. 


| August. 
September. 

| October. 

| November. 

| December. 
January 
February. 

| April 

| May. 
June 


Local Diseases. 
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Middle Atlantic District .....__.. 
Southern Atlantic District .......|..... 
District of the Gulf............... ) 1 1 
District of the Pacific ............ pee 2h he es 2 Tal ees ae 
Sie saa 
1 


bet Ft 0 DD OT 
DW re et BOD 


District of the Great Lakes...__.. 1 
District: of the Ohio...........2)... D) all ee Sa 
og 1 


EMUNIG Os 22: ye UES CRT Se erat TE Le. Soha TER Sanetee ata s eels eed ee kia oes ee Op iceveapese tenes 
Total cases......-. Q 

Middle Atlantic District ......... Set ee See ea ee ce) ane ees | ea LA ccacleae ome | eee 
District of the Pacitic ............ Be ley te eh | Se eee (ee Photon estab ae al |e nea Ty Shasta eee 


SLA CHEN Rae at eee sey AN eS el cae eared bad eS STONES nag! Sie cam mae Sots oe Sta As 0 
Total cases........ Q 

Distrrorer Now bnelend 22s 42) es lo TS OSS ge a ah 1 ee 
District of the Great Lakes.._.... bad Rin se hetnas 21 eae SURE allie oo la Ee a oe | as 


ECU PUA BUS eR eee Pilg oe Se oe gD ripest tg tel ase oll gr Secs SAIC ate cil tapora tet cree, cM cps Som ae See 
Total cases: -...... 1 
Districtior theOhio.. 4-2. .2aee 0. Sa oes ores Senses een eas eee coat ee ce, sell 


ECORV SES! Xena Rae oy Wray Te a 0 PR Be Core i corset eae or lL Silla oe al ij 1 

Total cases........- 3 , 

District of New England......... ST eee ha ae Oe ee aes eee ed em ee ee iO Bn ke 

Northern Atlantic District. ...... MY ye rcial tee Pe PS: ey Sepa are Re el meee Pre | oe SI ee eae 
District of the Ohio -....-........ she bayctn| sates aloes = ial ote Arte len Heme come Sa Reet 0) (lbenno 1 


Total cases... -..._-- 6 
Distriet.ef New Mmalamds Use)... \.cag eles le cc cclcewecllho. I et cals tele apd is sale ee 
Riicidle A amino MisGrict: #2... | eclese cb ucocle else acaldaseleceal. Ge gle eee 2 
Disteret ot UNerOanh ebente sth. ic ale Meal a ly ok. don teal ecalee seals ae eee ee eal ae 


Total cases....... 29 
District of New England ........|._... aL oo lhe ee il Oe). ea8: ee sl a ee AH res le ee 
Middle Atlantic District ......... i at 1 1 Oh Lae 1 i Wl ee ee Lies ees 
Southern Atlantic District .:..2..\.....]....2| HN ace oe ac A ea fees ac) a Lge a a eS il! 
District of the Great Lakes......|.....|..... 1 2) 1 Bai [ta eee oy ten See cgee ol loe cee eke red 1 1 
DISteiChomCbenOnIOs: 5 OOS ceatoe led Maal e Nop tema eee ili coeds ; ee 1 Hl sels all ee 


Districtot the Great luge 22222.) bs oleae loeee lek dome lt oe TL [pa ee age | eee 
DASHACY OL CHO ONIO', oss solke ee Stl cee cee ees me aa ae 1A reper Rene ea aap oe thane ase 8 


Total cases........ 4 
Distuctior the Pacties. oe cl ee LY ilies See all 2, SRN ae SAN ae ee ah sall eeivcrs cll eee 
Districtiort the Great Gakes sc5.5.).4.is[bd caleba, det thee be. kee ee le te ee i! 
District orotheOMion Anse. ko Ie ec ae we ae ee SS ie ee oe ahd A Neto cle Nee eke 
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NUMBER OF CASES TREATED EACH MONTH. 


| August. 
September. 


| 1873. 


1874. 


October. 
November. 
December. 
January. 
February. 
March. 


June. 


May. 


DISEASES. 


73 


| July. 
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Local Diseases. 


Abscess of Cellular Tissue :* 
Total cases....-.- 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Prurigo: 
Total cases....... 
Middle Atlantic District. 
District of the Pacific. 


Lichen :* 


Total cases.....-.- 


District of New England. 
District of the Great Lakes. 


Pityriasis: 


Total cases. .....- 


District of the Ohio. 


Psoriasis :* 
Total cases. .....- 
District of New England. 
Northern Atlantic District. 
District of the Ohio. 


Herpes :* 


Total cases.....-.- 


District of New England. 
Middle Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Ohio. 


Eczema :* 


Total cases.....-- 


District of New England. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Impetigo :* 
Southern Atlantic District. 
Rupia :* 


Total cases......- 


Middle Atlantic District. 
Southern Atlantic District. 
District of the Great Lakes. 
District of the Ohio. 


Eethyma: 


Total cases......- 


District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 


Total cases......- 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


1873. S74. 


DISEASES. 


August. 
September. 
November. 
January 
February. 
March. 
April 

May. 

June 


July. 
| October. 


Lecal Diseases. : 


SUCOSIS Sanne = ey hs eae aE | | 
Total cases........ 3 | | | 

Northern Atlantic District.......|..... Jee. | 
Districtiof the Pacific: ..-.2..2--:)_...- 


EROS TOURS e Ss 5 eats eee at pate oa Koos, Ws ila Reais 2a 20 Se a9 3 3) 3 
Total cases... .-- a 

District of New England........-|_.... 
Northern Atlantic District......-|.._.- 
Middle Atlantic District..........|..... ; | 
SoutherneAwlaniiceDistricthws:..-.|-2-. | ...\o 2. eles oslo See Dis Rn iRas 25) a Ss al aa ce eee [ 
Dishrict of the LachiGesn- ss ss22-cla 5... | 
District of the Great Lakes......|..... ert Ror es Peet cl eae lee tees i ahs * eS see ee eae SD lets eae 
District of theOhio..--- sceeesee le | 2 


= 
@ 


' 
‘ 
ry 
; 
; 
— 
= 
ae: 
_~ 
rw) 
He 


COR 2 ie reas 8 eRe POE ht SOR 9 SH OO eSie ll E30) | e3O eons 13s 14 > 2655 24 30s) 
Total cases. ....- 364 | 
District of New England.......-. a 4 8 3 
Northern Atlantic District......- 5 2 2 3 
Middle Atlantic District ......... a iF 4 8 
Southern vA tlantiemDishricheye eso cl 22.) Bos ulee soe ee iiss | 
District of therGullige, esses oe. 4 


eS 


He He OT Ce a3 


CES OU A aed, at Rone hs Se a a yh tee | SA! 
Total cases... _-- 11 

District of New England.........)2....)..... 1 
Middle Atlantic District .........]..... 


XS) 


CUE SCORCCS CS Seca (Sac ae Coca Meru ar aca ae edie oe a calles oral iroieesirs Cites “parsley Oeics 


Total cases-...... 14 E 
Distriet or New Hmelandechike.< cb. <seclliecealesce-|s)..- 1 SO ee rans Son eet eerie Se, SRE Re SR ln 
Northern Atlantic District. 22... |. .0i.|ciSe.4eccc: Le es | ne a4 
Middle Atlantic District s..s22. Am. Met eee: 1 ee 1 te eee ei Ses |. ie 
1 


Total cases. ....-- 94 
District of New England........./..... al 3 
Northern Atlantic District. ...... Laleeex if 3 
Middle Atlantic District ........2)..... 1 9) cI aS see Gs [seam ee 1 Q 
1 Q 
1 


Southern Atlantic District.......|..... 
District of, the Guilt .: oS... ....2... 1 1 


District of the Great Lakes ....__|.._.. ) 3 1 3 UR eal aa ey lh | eet Q it 
District ot the Ohior 48.08... i ies ee 1 il 


SCHUG GONGREN Ca inet dian Sere owe & apc dais 
Total cases........ Q 

Northern Atlantic District. «2.0 2c... -clecnseloeccpllege ah) No lel eran al reek eee al mene eee ae 
southern Atlantic: District <5 )0. eel dl eee eee 1] so SIR =, All ae lie se 


MOUS Cris EE = aks eet Sea oa es eee ee ee 1 


lf Raed fe 


ee SS ee | ee eee 


o 


MARINE—HOSPITAL 


SERVICE. 


15 


Injuries treated during the Year ended June 30, 1874—Continued. 


| 


NUMBER OF CASES TREATED EACH MONTH. 


1873. IS7A4. 
DISEASES. 
H a : 
© ‘ ® R e > 
Pelee eS te) ee ls 
Soe eb et @ ie) S| Ble : ; 
Pe op | 2 > = Pa a Sy So 
Slee eS) ee | ae |} S| Sela Be 
eo 2 = lf = 
Local Diseases. 
eR apo eee aT | Seer Se 8) ease | eae 1 2 2) 1 | Sycosis: 
| | Total cases......-.-. 3 
eee eae Siege ees |e Renee Lee SAN ine ao eel 1 2 a ome aL Northern Atlantic District. 
od Sos eee Picea cE Let re es RU pe Na ei oe a District of the Pacific. 
4 3 ae Sai 28 22 22 16 1 6 4 | Frostbite: 
Mota CASES 24 48 
1 eae. cle eel il 5 9} 10 6 6 2 1 District of New England. 
Q ig me he 2 2 6 i 2 1 Peo 8 Northern Atlantie District. 
oa By 1 eee 7 eerie Vises, Eames ange 1 4 4 DY eget. he Middle Atlantic District. 
SRR |S ae 7 cccspeoet ls ud | aoe Silnere a 2 2 2 Sil ea ea. eet Southern Atlantic District. 
rE eet te a here Stee alls x BN) Bye: if 1 if it it District of the Pacific. 
1 I Se eee >) Penne 1 > A gee ae eee 2 2 District of the Great Lakes. 
eR Steer Moe ce wie 2 2 2 ig ae ee District of the Ohio. 
52 55 66 70 80 91 95 81 60 50 57 | 61 | Ulcer:* 
| Total cases. ....- 364 
[.-7 ea econ lO 9 6 4 5 4 4 4 4 District of New England. 
tie Pk Sy 5) Oi Bi 6) 73-6 3) —S>—Northern Avlantic District, 
9 13 Sei: 18 1D Aly ds aitze 11 9 1) 14 Middle Atlantic District. 
oo aed Ss Bae i is a 4 8 tl 7 2 2 5 Southern Atlantic District. 
10 tt 14; 19 16 20 18 14 10 fal 13 ah District of the Gulf. 
3 3 6 | "i 8 a ui 7 5 5 eile aly District of the Pacific. 
7 ede Be C5 11 14 14 10 8 Q alee a9 District of the Great Lakes. 
ee a 4 Se eae. we) Pit | 18. |- 247) 9} 27 | +o] L Sl) eDistieportne Olic. 
7 Oe ree ee, 5 5 6 4 3 4 Ay) <3 District of the Mississippi. 
1 ta 3 | ‘| al ee OO ie ae ae te 33) | 1 | Bow: 
Total cases_....... 4 
paeich. += 22 1 Z 2 Pieced) Asie ce.cle Ske...) = District or Wew Bncland. 
Be has ci Hier PA sl ee a ee ee Peal ce aioe alk ee il 1 Middle Atlantic District. 
ee ee el eerie og el eee os Me Re coe alee ot gy lise epee Southern Atlantic District. 
Beebe ee elas oS. cede Cesc hea. cco arn eee Seanad | eR eee eM oe District of the Gulf. 
Eee Ie aie ee ig |e 3 NL a meee ee: 7 arena! 1 el ii District of the Great Lakes. 
ss25e 1 Meee Safed becom ak ye a ee ge te ae 2 re ee A ee District of the Ohio. 
1 || ten ia die S| NARs SP MSH Ak page ee eat Sahoo) ee tere ee Wie 2A District of the Mississippi. 
41 | aeeeee sear if! 3 Q 3 5 3 PR Sia ae Carbuncle: 
Motaleases 24-22-14 
[ie 5 See ee eee Dl cleas Sele clens Bk ceecle.c alec Sa” SDistchonvew Buelaud: 
"Ll ee ie See i {S| nares Q Mer Aee UP eee ee Cte 2 eae Northern Atlantic District. 
Ne Cee ees ; es | 2 1 1 |..---|..--.| Middle Atlantic District. 
122 Se ee eee g [athe eee 1 3 Doe? Samos ete Southern Atlantic District. 
Soci As eee ee Mei, 2 SUR ieee PY Se A ee Ongena: 
. MotaliGases)..--. 2. al 
| ca ES eee seleesceless alert Ri Bel steeiec oe sie. 2 |) Middle Aclantic Diserce: 
6 9 115) 14 Te iby 17 U5 12 12 17) 16 | Whitlow: 
| “"Totalcases? 2.2... 94 
1S ee 1 2 1 3 6 Sureece 3 3-2 District of New England. 
oa ia 2 1 4 3 4 5 3 7, 7! Northern Atlantic District. 
sen Ne i Dey) SOIR eee ete i [gd eee 1 P) il ge Se ee Middle Atlantic District. 
i pel eae 1 Nhe Shab 4 4 4 1 1! 2) 2 1 Southern Atlantic District. 
Q RB} 2 1 2 if 3 5 37 |e = lena 1 District of the Gulf. 
1 7) OWN eae Balle Sallie oe eel eee oll eens 1 FL bene District of the Pacific. 
oes TEM 5 fel) ae ee! 4 Bul else, ae 2 ie ae ) Q District of the Great Lakes. 
1 il 1 i s I es 1 1 fae 1 Q 3 District of the Ohio. 
eee oe le ter ilies 2 11 1 1 1 1 |.----|.....1.....| Sentle Gangrene: 

: (PobaliiGaASeSs naeene. 2 
ee Ree eee cle ks 1 dE | erm te OA a Ua ee ee | ce aa A AE Northern Atlantic District. 
Se a | Pa Peet ee | 1 A 1 ie Po | ety See Southern Atlantic District. 

PN etsy Se celaf orl elll eee RCo Al = Zell oe alse eh k oe all) MOULUR CEI: 
MotancaseGs.. 4:0 25... 1 
eee eee ete cee b cole ae fe RAN ce ee eee ee: Southern Atlantic District. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 


— 


1873. 187A. 


DISEASES. 


September. 
October. 
November. 
December. 
January. 
February. 
March. 
April 


Local Diseases. 


UVEO SHON SURGING. -istec turns nanan aia’ Me. datos al er Rein ale Me allenic tale soe ae Ne oe ae ee 
Total cases. ......- i 
Distnictiol MheG reat wakes 25 co. es ews ee eh ee eee ee Ts Saha | ee 


ISO OUUOS ieee pene ter ee eras ee Vt dag PS aes Ne a | ee ea eee i ee | ee 


Middle Atlantic DISGHCGts.co2.5 =. 1 | le a Apc ea eee rae Loree S| ete | ee Lae 
Southern Atlantic District...0..5|. 2. \.o...00... i SS retest SA eee el Beal pe et | Se 1 
District Of cbhey Gralla ss see elo oe 1 RU aie 1 Bs aaa if 2 1 lh (ea 


ME CR CUNY sxe smite aoa IEE we PSs talaee stint ee elle coats Rents SNA ee eal ae Le 
Total cases........ 1 
District of the Pacific ............ Dee oecallis oc Sl Ree eosin 2 oo lake, onl tay emit Sl ic 


HCO, (COG) rere ee eh as See OS Lee Oi evaghecl| Se DEN ae sR ONE) Bee eva ci eteees AY eee | ee een Bn 
Total cases...... Se 

Distri¢hot Mew wine laid ss 25% 5. cl Secs lake hese las ee acl ee ee ee 5 SS Rea ee 
Middle Atlantic District SA eee eee Dane c:2, sl peed oS h are aes ee ire no | Age eee ee [pele a 
District of the Gulf. 2. .2620505. J). 8. ALi eps caceee |S iEee © Sib colt ee RE AS, Soc SEW waded lepctea| ee | eee | 


PAL COMO Ue:s ilar ae a see a ee ee ott acts 2 5 2 2 2 1 1 5 il Oley 3 
1 


Total cases....... 28 
District omNew Migland <b she. 1. ol hostess. Bsa 1 iD Sores aol a eee 
Northern Atlantic District...._-. 2 1 [RS Winrar ge ea wR ree | Pe 2 Pe Lac aeane Meera calc ors 8 
Middle Atlantic District .........|..... 7 Reale) aes ®) | ek A eae OT aaa oe alli Ee i 
Districtior therGult..-0-.-. 222 ale oe A eee ee eas SL eae Us| eal eyes oh eee ee 
DIStiehOk WHC WAC so kewee Pee ile ci See ss NESS os Selec; She tee a te a ee cea Seale ae if 
District of the Ohio... ..- Peet Seca | a a ) Disngeeer Ne ash PRR it ee Sele d Se <6 eee soe 


Delirium ET eCMens seen see eee 5 3 3 2 Q Sy 8 2 3 5 7 6 
Total cases. ......44 
District of New England... SES EEA Res eae teste eee weal eee 1 Fa fees Bee pes de at slain) ere 


Southern peers District 2 Severe tell store cid teehee ne |e 1 I avers is pe TUE oye ee eye et ee ee 
District of the Gulf.............. SA esos 1 Tie Be reat st casera earn. y ) lees 3 il! 
District of-the Great Lakes ......|.....]..... Jha camer e Reed: 2 1 el eager |e 2 Ae 
District of the Ohio Seed. Les as ene eee 1 HL een? Bae AS Bes NICS) | amt MGR EG Seca) SS, ak 3 


ithuws Tomicodend row... tilde, dees AL eee SPT Aa DEY sear alee A els, oan Lm ee er ahcnecy tbs 28 5 1 
Total cases........ 1 
Northern Atlante Disthiet: oc. e0. lege so ee = BANS ete on. Mle ser ener ae eee 1 
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DISEASES. 


T7 


NUMBER OF CASES TREATED EACH MONTH. 
1873. IS7A. 
= H s : 
elejiglel/S eB) Fe]. 

Des e. | Be) ee) ee eel | St. 
Soe se | Sle Pet ei) 2) 2 |e | ee 
ZS =] a S) cS) ¢ aq D x i s 3 
ao eee |) SO) a ee ee) me] ee te 

. oe ae EE See Tee cee 0 ee to eee OP 
SS | CS ER ee Soe flO Ny ID ie OY | ee, care 
et BRS ices ON or ea ed ee ee aie : ams ease 
eRe ctor Len os Wee en a ie ae ae ee 
22S: A Ee Cee, ee bonis Saeed 
Sau Re | eae a eee Ll ot 
_ 2 es a ee a De foe ee oa es cee Pa eee 
eee tie Ls 1 ose ches 2k Se Ree Abs eae 
SS oe ae yA a) oes PaO (ah oe ete ee | cee | aes 
Ch ky ee oe ee (eae ODS Bi: Slee tee eae 
1 See Te Se ole) Se SRG FRE ai a Re ae Pde iy Se 
fos ash Os Se AO 10 Fs} 40.) 20") SP Sa 2 
NA So aed eae | alla yal a We eee je cane ap 

Eile ee ne sh ils OS ae agi erate ett Tepe ose 
|S A ine Slee RN ar ph ome Es. ae dietags 
(eS Ee ee Pag ox Este wi hah elect ee eh oral 

Cee ee aN eS Let a Or ae aril COM Bd 

L1G Nate Ga es ac 9 a Sy eS a ec ify eh 

ete kee eb MO OS wae. Ob Wee a Ort a to, 

i eres meres Ae eel eed ee = col etee al ee ere eel e 
dG | S10 PPOs Oa © Bel Sh a) Ope Oi do PG 

CORE DOE OF |, (nen Dee) AY Mls ek Ae res Kae AR) Oe 

Pa ee ne ae eel, Moh oe. to 2p le Meat een a 

a= Sata, RAR: Vee es Mee cad ae oe De oes. Res 
ol oe CR Re poe, eee eee eee HACE cM oe 
ee £1 SCR RE PSN | AGS RRO, (aA ihe a RN 0 se 
a Biles) s Wal sce cele Altre eee alee wll ame eee ne 
EE ey Oe ee: ee ee oA ge ee ee ae 
Meee ANS Mee clea Nps all Ciao ele ators 1 1 1 al il! 
Pa Oo. iL ls ee ieee, eleee Ai aA ees 
eG Ss ee Bah PES Cal er peas Mere (re heheh 
——- Ce Re Are chee Wie Pee ee IA Ee, Recess A, 
eee aie. lee. PM I eee Ie 1 
705 Eo ee ns i ee eae aes i Re aie el ar a aa 
6 4 4 3 2 4 5 5 4 5 7 10 
ie & oe ae, 5 ee | Pee ae gael ee Beak ee Se 
Le eS ee PUA Dek. abate HS ic oN dla Tue 

1S Rg a a er ae is (|) ae Pohe Sates. 1 

ee ee ae see eS Lene Zale alee ce. 

“CO Se i aes So | Pe ae Bot eee AO! ERE? 

gee ie Te er te on I aril: cae ee a ee ts ee 

eB a fe ee Sh en he es J Mae eos aes 3 

(Sve way aes a SS Sani Oe Saige cael (© Sei ODDS i Bean Or ae ee 

RLS Be ee Se ee On Pee | oS ee (ee ea 1 
1 


Local Diseases. 
Cheloid: 
Middle Atlantic District. 


Total cases...... 


Tinea Tonsurans: 


Total cages... ... 
District of the Great Lakes. 


Scabies: 


Total cases... ..- 


District of New England. 


Northern Atlantie District. 


Not specified :* 


Total cases.....- 


District of New England.. 
District of the Pacific. 


District of the Great Lakes. 


DEBILITY :* 


Total cases.....- 


District of New England. 


Northern Atlantic District. 


Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


District of the Great Lakes. 


District of the Ohio. 
District of the Mississippi. 


POISONS: 


Total cases.....- 


Mercury: 


Total cases. ..... 


District of the Pacific. 
Lead, (Colic :) 


District of New England. | 
Middle Atlantic District. 
District of the Gulf. 


Alcohol: 


District of New England. 
Northern Atlantic 
Middle Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Ohio. 


Total cases. ....- 


Total cases._.-..- 


Delirium Tremens: 


Total cases. ...-. 


District of New England. 
Northern Atlantic 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 


District of the Great Lakes. 


District of the Ohio. 
District of the Mississippi. 


Rhus Toxicodendron: 


Total cases. -..... 


Northern Atlantic District. 


istrict. 


istrict. 


ete 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
1873. IsS7A. 
DISEASES AND INJURIES. 
I 4 oy . 
2 let het eee |e ae 
BB age en ee Wes, Seek ag 
| ep S S 2 = x S Bae 
| a | 8 @ oS |e |S lie | fe g 
= 5 © Ss) © D & © 5 
fa (a Ia ee 2am m-th fa = 2 Fee ed scfag fs 
Local Diseases. 
NOUSPCONCE® 22s. civss sey I Oy eee Sy lee ag | Ser gee Dears | esas 2 if 
Totalieases.-....-. 9 ‘ 
Northern Atlantic District.......|.....|.....|..... AD ee a apy Seo felt 108 Pier ae eke 
District on GheG ules. 0-45 eeeal nee aL WIRE a ale aty VAN Pee Ne Miwa a We 52 al oe ee 
DIStViCh.OF ‘the: Pace 0A) we ceeey 2 Sh pe aNlle, Salk oe ee eee | ee ee ih deste 
DistictobstheGueat Makes sc) ihe ooh, cauky conde ke ee Cae ea eae jae ge ae aL A eee 
Distrctiolsihe: Olio menue eel see HATS TS Sion halen ogee pate a Sle eee | 
Distelctof the Mississippls 221 pi5 pl ai oh pss cs Phot eo ke ee es eens Bena 1 
Human Parasites. 
LOCTUE TS OUOUTIU RS © su Rates Be SONS Caso SEAS ed topo a Sea a i 1 al ee ee Tees 
Total cases........ 5 
Northern. Atlantien District. «2.5.21: 2S 4.2) oe SAS Pees a eeee aioe eae 
Middle Attentive Distri¢tzcae. 82 oho soda hewn |. SS nals sce ea eee tS Se2eh 
DISGHet OF Uno ont sac eee Ecos. | BS aie los eS: dee oe i alae ice © lpg Olea 
District of the Great Lakes:.:...|.....|.....|._... LSS ee ire eae AL Ne eal Reeser Spee eee 
Injuries. 
Burns Ona Sealds: eed ee 4 2 3 4 ARES ia ae 1 Ae 3 3 8 
Total cases.....-- 5) 
District of New England, ~.......}.....).._.- SS EPs 8 RE Sea Che mt ey eee Li Pe oS 
Northern Atlantic: Distrct..22...}....as. 2 1s LS jE Pee eee aoe foe ere ber Shee ema Hl 
Middle Atlantic District..._...... eS Eee vee tall: fee ool des Pele i a ee | Ws ear eS ae 
Southern Atlantic Distrietc..f- 40... .|:426.).2.\.4-..|.2... a eeeere (ere a WE Se Se tee 1 
District ofthe Gulf s045) iM alee Sail tet ce BUS G lcci ee a alas el eee eee 2 
Districtiotiine Pacific. + .2.42<:...|-... 1.2... ee ea ADEs Se eRe See | eee a Ae ere ey 1 
District of the Great Lakes ...._.. Oi | coals Sale 1 i ea yr eas a 2 3 
District of the Ohio.......>...2.- 1 i EIR ees = ee Re Salle Sal De a i 2 Se eee 
District.of che Mississippi ....2.<)...¢.1....-1. =. Ac adn Desh xcs 23 1. see ee Ose gee = lee tee 1 
LAGRHUNG SON ORG ico as, Gees Hols e yc leretcalsinc salem ete oS op a ae baleen ac eee ttl eee ae ee 
Total cases......-- il 
District of New England......... Beets ere. he otis Cece Aten a | ic ee aecaa ts ae age 
Concussion of the Brain......... ee: 1 1 2 Bulle Palas Ae os ere (a eee Deel 
Total cases..-...:. 14 
District of New England......... 1 gle cel? cc aetna Ae See I ere 1 Aa 
Middle AdlanticwWisinict J. 25,3221... acl... .4. e.. Hele SESSA Seek cise) Ate ee Any oa: at ster ece re a a | a 
Southern Atlantic District .c2.0/.1.). cle ees AP GSS Spee eotesealig Bir een eee ee ‘ 
District.omcne Gulf. =< eck cle. Oxon en ee See ee: a Ieifepapens sl wae eters | Bechet eee eee : 
Distriet.of the Pacific. 2. a.cc04 tee VS! AL eB aies MMe ey Soc Fs eeeebecte | espera eal ect pea et le . 
District of the Great Lakes ......|.....|..... il ral ce Ae lcs ap Cage ee ee ‘s 
Distriet.ef the,Ohio'...£ 0000.) to, ee a a Ve esl Oe are me asl 2 Ue | ok | eee : 
5 
OOntustonisiee Gala Ce eee ees. 53 50 60 39 83 67 ul 7p 54 44 61 64 < 
Total cases... .-- 735 j 
District of New England ........ 3 Q 4 5 5 5 3 6 5 2 a 8 s 
Northern Atlantic District. ...... AAI coe Q 3 3 a 4 3 310 3 6 pe ° 
Middle Atlantic District ......... 4 4 S) 5 6 8 5 8 2 9 5 4 P 
Southern Atlantic Distriet.......|..... 2 3 1 6 4 5 il 4 3 al! 3 - 
Districtsof the Gulf .:..........-- Sh 4 BAS Bl | Bd) a Oa acl. © 4g) eas ‘ 
District of the Pacific .........__. 4 4 2 il 8 Stall wee 6 3 i a 5 
District of the Great Lakes ...._. 2024 Bot ae te Q7 ii 4 3 3 3 a4 eas 
Districtiofthe Ohio ........)).2_) 8 5 8 Di al GH TAS eG pis 8 6 9 
District of the Mississippi .....-. i 5 9 Si. 10 3 2 4 8 3 i 3 
SPUTUM Eee: Stig ci Sen eekly 24 15 6 9 a tl) SLBA yO 9) (d2oh BSc) ae 
Total cases.....- 137 
District of New Eneland......... 3} il 7 ee ee ee 3 1 2 2) 1 1 1 
Northern Atlantic District Ree anes cll parte i il Sir llgeweeey (eee 2 Sil eA 5, i ER regs Ih eo Q 
Middle Atlantic District... 2.....:).....)..... tM ilies Jes oe 2 Q 1 i ileal 1 Q 
Southern Atlantic District ....... i Ws erect ata 8 Sc en if AR, eh oes | cama 1 Ls aes 
District-of the Gulf. .c.oJcec2c..|-05.. 1 iL ES Nene 6 i Sei eee 3 Ol eee 
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NUMBER OF CASES TREATED EACH MONTH. 


US 7s. IS7A4. 
DISEASES AND INJURIES. 
Sa Se tee | gf) 4 
— =} ® 2 oO = S = PS) x ° AC 
Peis, | 2) eae |e |e le | eS ae | 
Sed ce |) Ge Noe ee ey Ne | Se ie 
| | Local Diseases. 
1 2 1 a el So.) Neate 2 Las aa 2 2 | Not specified :* 
| MO taliGHses. s2 2251): 9 
se ee eee 1 gee et St coe Co (| Le en cele Northern Atlantic District. 
1 SNA | pe P| ee BN ots Soll. ete | Bok BO See | (Eco 2 Ry aie Be a District of the Gulf. 
2) SR SIR cee ee |e ope al (Ree ||| Mig io 1 1 District of the Pacific. 
we S| ae Ned Cera Seer Sm alle BA eel Se ol Oe A ea District of the Great Lakes. 
wee il Ere Se ate gl skh us | Sa Fs iL iD foe 2S ea District of the Ohio. 
Rees ete et Madcon alte CAS CR wate te eo eh Peas 1 District of the Mississippi. 
| Hiuman Parasites. 
ee illo See Fe 1 | pee 1 2 i 1 1 \.....| Tenia Solium: 
: “Potalicagses! 22.9355. 5 
ee ek Me Palka gel eee Sl: ee af ij il hae, Sal ae oe Northern Atlantic District. 
a eee ely Seen sll eee tee ells ee 1d ee ce Middle Atlantic District. 
See 8 SES eae ee De ae (eee ee DE eae AE ee ea sare | A oe District of the Gulf. 
8s ee ee 1 TIS Seek em fe ee al ee Pe lec ene be Meet |e eee Sat District of the Great Lakes. 
| 
Injuries. 
| 
a 7 5 6 i 15 ig? 4 6 6 10 | Burns and Scalds: 
? Totalkeasess. 22... 5p) 
a ee SG OA Age | ee al Om 2g ace i | 1 1 District of New England. 
J J eae eee a Chl eee ae alba Er Ne) en soe Northern Atlantic District. 
af 1 LU es al Ne a ae a 1 1 1 i gle here Middle Atlantic District. 
1 AE Re ee en eles 2 Oe oie 1 1 1 1 Southern Atlantic District. 
if 9 1 4 i 9 8 H Es ae reteree eos ese sie 9 District of the Gulf. 
ajo ae eae 1 1 a ee te OS | ag HS acetees PSS ere 1 District of the Pacific. 
2 fj) .a8s. 1 2 2 1 i eco Se 3) 4 District of the Great Lakes. 
il ates Bee cia ets ee i! el ees 1 3 PA le et District of the Ohio. 
Se Sch ae Or ee Oe ie eee 1 i! i il aoe ie as 1 District of the Mississippi. 
I a oe enteral lee | SA og A 0 CN ea AT oe Men Le ee Lightning Stroke: 
Total cases......-.. i 
1a sc ae Pa pete come he 4a eee es ee rs OER District of New England. 
2 2 4 4 il 2 i 3 il 1 1 2 | Concussion of the Brain: 
Totalcases.. 2... 14 
2 2 2 ein ras) Oke hal ere SA Ie ie ak aie ore 1 2 District of New England. 
EA) ot His it 1 | ok eva ae eRe || eg | a oe as Se Middle Atlantic District. 
ee leer ee to cee Be TGA ct eal cer te pach oe cay ae Southern Atlantic District. 
Sci ie lo | ee (on Se 1 1 1 il UA ilies ahs Bee District of the Gulf. 
soo) eee | een oy eee tens amr | Al, a || a | Ree Oe te District of the Pacific. 
“fay ae 1 Bede ole ons oes Sale eeeotseat er ales se seol | Distrietobine GrestuLakes: 
i Gite es a aR ee ee eee, 1 lip fe oe aa Zoe Sr |e District of the Ohio. 
iosenOye dit! Ot | £29") 439 | eee se a | OL ls 98 10th Comtusioins:==) 
~Motalicases.-22..- 7339) 
7 Gale tO Ns tek 11 aye I AORN eal(t) 6 9°) 10 District of New England. 
| Th 3 2 3 5 |). 111 20 Cl xt3 9 on 0S Northern Atlantic District. 
8 8 ¥ 9 Oy On al 16 Si) 13 ial 5 Middle Atlantic District. 
as 2 4 3 6 4 7 7 7 3 3 5 Southern Atlantic District. 
10 10 8 8 155 Q2 34 26 ald 14 22 17 District of the Gulf. 
7 9 9 3 9 9 3 6 8 8 13) ‘ District of the Pacific. 
Sor) ese) efor oes! 246 | £30) ) sober Ory ae Sal eZ0rr 226 District of the Great Lakes. 
i Ep ee He LOS 16 \ SIA Soap eco! 28h 20 Oy 12 District of the Ohio. 
PLO es 1S ers). BLS 5 5 oleelonheAlO et. ie 4 District of the Mississippi. 
21.38 1-116}. 12°) AL | 2231 38) 20) | 18 | 118° | (24) 528 I Spraine':* 
Totalicases.. 2.22 137 
ay 4 2, Dealt ee 3 4 2 3 2 3 District of New England. 
Bec i! 2 4 if 1 3 idl eae hears Seer A 2 Northern Atlantic District, 
ot ond ee Wee icc 2 2) 3 1 Be 1 1 3 Middle Atlantic District. 
1 Das ee 1 3 | ae ey | oer 1 6 it Southern Atlantic District. 
“ete 1 1 a 1 6 6 4 3) 3 4 3 District of the Gulf. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
1873. i874. 
INJURIES. 
5 i H : 
Pa ae ea ee en a 
nD g 0) = | be os a i 
OS ee te ee eee Ie Oe oe ee é 
Pe as S > ) 2 a et Plog 
eS) fe os] ere) 2 |) site | ey Se ice 
Ror PSS Va) Se Aiea ee et ols ee 
Injuries. 
Sprains*—Continued. 
District of the Pacific............ ale tates 1 Eo ieee 1 3 4 1 83 ie eee 1 
District of the Great Lakes ...... 7 Q D) it D) 1 1 ees (tere ieee, cad ni Q 
District of the Ohio ...-...2...... 1 1 1 1 a eva 1 3 2 6 9 2 
District of the Mississippi ....-.. ieee 1 dB et DRS SRP: San aU pee 1 1 
LROTSCOWOUROS +05 Ee che. 5 10 8 g 4 9 10 6 10 8 10 15 | 
Total cases. ...-- 108 
District of New England......... 1 ALES SSS Seale LEAS. SoCs Baas Lise 1 if Sele eee 
Northern Atlantic Distr Oli. USS 5 oa ee eae ale | Sa a DIR ey aah a aoa Lee Pete 2 1 ath dere | ee 
Middle Atlantic District ......... 9 1 ol eee || Soe 2 ll eee al i [ee ern er 1 
Southern Atlantic District.......)..__. i 2» if il 3 CD ma iy hee ae ol 1 ») 
District otibhexGulie ee eee eee fal ees Dae Se eee 3 4 2 2 1 2 1 
Distrietof ther Pacihers<.s22-....).. oR... Ae ee | eee jee | eta HLS Se eee 1 Ek 
District of the Great Lakes ......|.____ 1 lees 1 (lesen eel eae al: 
Distriet of the Ohio. ..5:..05...)..... o 1 if 2 2 i 3 3 i See 4 
District of the Mississippi .....-. 1 3 2 Quipsees Pa ee ee alle eae 2 1 3 S 
Punctured: Wounids® 2. <2. loc cc 1 a IB) eae 1 1 Q a 2 Q 3 2 3 
Total cases....... 19 
District of New En OUaInOs eeeee I Sem fe rae gal] PRR OS een Ste TA ol ee rele ee 
Northern Atlantic District STG |e cies (etre | eae aia [eee |e, = te tp avert eel ema Deg Mie be i Ih eee 
Southern A tlantie: District......../.....|.....|.....b 1... 7 Tih ees are cae oS See 2 
Disticnot thei ules 25. oo. 2cshe. oes. I eae i Sveceste Ge 22 aun eae [eee 
District of the Great Lakes.......|.____ Lg eee ee eee (ee Le Semen Lg eee (pa UAE Rey ot | al it 
Distvivt@t the Ono Aseeskee x <0. lel less. hs eee Q it BoleSeecslle wee 
Lacenuted, Wounds*.. 2). -.2. 50h... 11 11 10 7 6 9 3] 10 9) At Z 6 
Total cases... __. 104 
District of New England......... 1 ‘het he en ts Qh a eee Se | oan Apes | Bad (Sea rae et: ge 
Northern Atlantic District. ...... D) 2 3 9 DS ea 1 Be ao eee aan ee 
Middle Atlantic District ......... 2 ae ee 2 2 3 1 2 1 3 3 a 
Southern Atlantic District.......|..__. 1 i Ne fy eescreme (s Ree! ee Res een oo be 1 Qo ea ees 
District of the Gulf. o.22.22.25...|-.... 1 OR rege 1 1 1 SO eleeae wrk eG es 1 Q 
District-of the Pacific ............/..... DD ape (ee as Vat Oe) ese 1 2g Ree 1 
District of the Great Lakes..._... Bis eplabe 7 I, Saraiva aren emi Me Gi ae oe 1 1 2 Q 
District ofthe Ohio !._.2......... sey 1 i a oe 1 2 1 if it i Raa ee A. 
District of the Mississippi. ...._.- 3 2 i a eehe es Md nates Bo lating < 2 Lah see 
Gunshot! Wounds 225.05). iak 1 it 1 bp) oI | eae 1 ANinstiace 3 3 Q 
Total cases....... 20 
Dissrenei New Unglond’ <y3 1. ole NS er a Il iL Sl eeemte Seek S| bas lee 
Northern Atlantic District Uren 1 Mh hea Elec tants Ns hea lp hed oer alta ee a ee eT Ine a oe 
Middle Alantic Disttet. 25.1) 8 Aloe ie ch eh ee il nT (eee 
southern Atlantic Districts. f. | see). oe we, 1 ds Shee Allo A Sealine ot ee 
Distret of the:Gull.:- 22.5.2. 2s... xs Ll SD aes, es ney 2 cl nae 
Distciononime Bactie: 2 Stal S| whl Bale IN Te Se Ro ees Wine | a il 
District of the Great Lakes.......|.....|..... 1 Res AR eee eee eat oe AP Clie Se tre. aes 1 Aa 
DissriceO tine Obie...) ol 5236. e ek le. 1 a ee ea Re eh Pie a Aaa ee ee Q it 1 
DistHietoe tho Mississippl: 21. al: heal. oe alnee eet ae Ro. oh ee ce cee eee 
EIR OCUP RENE Meer hy) 48 te eG hee 2: |) 15" 285") YS") ay |, $914) Say Sos O'} 45 6) Qe 
Total cases...... Q71 
District of New England......... Dice 1 3 2 4 Q 2 ull eae ASH eae ee 
Northern Atlantic District ee eet 6 5 oye tase "i 5 1 4 1 3 i ui 
Middle Atlantic District ......... 3 Q 5) 3 9) a ae Oi 2 1 3 3 i 
Southern Atlantic District ....__. Sie ceralseee Q 1 2 3 HN [eee fees ee 3 3 
District of the Gulf .............. iT es he 5 1 Q 4 Q 7 3 2 1 3 
District:of the Pacific............ eal | ene ») 1 oN eee 1 3 1 hill oe Seats il 
District of the Great Lakes... ... 3 5 5 8 Q 1 Q Silbee ss 4 i 5 
Distriet,of the Ohio....0)... 06.2... if 3) ORs te tet 2 1 1 1 1 1 2 
District of the Mississippi ....... 2 1 2 Pere 2 i Deets | es 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 


is7s. iS7A4. 


| September. 
November. 
December. 
January. 
February. 
April. 


March. 


May. 


June. 


INJURIES. 


bet et EVD 
ee on 09 
fat ft pd 
eR we 
et 00 od 
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ea 
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WW KATH OR ~ 
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Injuries. 


Sprains *—Continued. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Incised Wounds :* 
Total cases 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Punctured Wounds :* 
Total cases 
District of New England. 
Northern Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Great Lakes. 
District of the Opio. 


Lacerated Wounds:* 

Total cases... .-- 
District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


-104 


Gunshot Wounds :* 
Total cases........ 20 

District of New England. 
Northern Atlantic District. 
Middle Atlantie District. 
Southern Atlantic District. 
District of the Gulf. ’ 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 


Fractures :* 
Total cases......- OTA 

District of New England. 
Northern Atlantic District. 
Middle Atlantic District. 
Southern Atlantic District. 
District of the Gulf. 
District of the Pacific. 
District of the Great Lakes. 
District of the Ohio. 
District of the Mississippi. 
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V.—Tabular Statement, by Months and Districts, of Diseases and 


NUMBER OF CASES ADMITTED EACH MONTH. 
F 
1873. 1874. 
INJURIES. 
~ 4 S F 
e218) 2) 8 be | se 2 be ks 
eS Sy Beeler ee ee eee 
= s ® or 5s BS es o 5 
ey tO | eh ee Be es Ne eee tet ee ee 
Injuries. 
IDGSIQCOMMONE. So cenoo6cacacudaSsassee i 3 4 2 “el Sees 2 83 2 Beir 4 4 5 
Total cases....--- 39 
District of New England.........|.....|.---- 1 SOE a eee [ENO ele See 2 2 a ee 
Northern Atlantic District..-..-...|..-.- Hatten oop ete Med sacl oe ae Hye 1 1 2 D) 2 
Middle Atlantic District. .-.2-2..|-2--- 1 Sell Lees i ea | eee ett | oe Ml Sete | eee AL me Seseoa ora 3 2 
Qed A eRUnG | DINE AKOhe eas4gSallasecc|onaccllaoscoloacuc Ne | eee ON he es, ot i is aN ae 90h a 
District oi ulverGollii v.56 a ae aero eee Ia py eecten el eee eae, HD es ALE ih ke al anes | 
TID MEK akon Ole Wake) IAAONG- a. soo opoeoslesapslecose 1 1 OF ee ea Ie ee ell a ae || Bea eo peeae| ee | ea 
District of the Great Lakes ..-..-. i USN a S| | Se | Sea  <O k al| e E|o ra 1 il 
District of the Ohio.........-..- 2 Sees | a ifapare ch ce ae ge aioe Lee Mea || Paes 7 fal NO etl ep aes I 
i 


i eh 


——— Se Te ee ee 


a ne Oe ee a a a 
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Injuries treated during the Year ended June 30, 1874—Continued. 


NUMBER OF CASES TREATED EACH MONTH. 
1873. Is74. 
| l INJURIES. 
fH re nS é | 
D = 2 5 g a s | a 
re eS 2 = o oO 3 a o br fn G d) 
Sa =, | & > 5 >a | 2 = a eae = 
Z 5 D> oO ° i.) a © x Y os) 3 
Sit te | Ol Ara } Se he | ae) tes 
’ | 
| Enjuries. 
5} 5| 6! 6] l- 7) vl°6@!| 7! 61-6! 11 | Distocations:* 
: Total Cases... ..... 39 
_ | eee rh 2 2 Ns eet eee 2 2 ja District of New England. 
t See 1 aI heey aca] Aten tees ee if Q 3 4 6 Northern Atlantic District. 
MORE: 1 3 1 Q 2 | eee || pear Ee 8 a i 2 Middle Atlantic District. 
SSL eee eee heap 1 il 3 Q ha aie Ns a eae Southern Atlantic District. 
1 2 2 1 1 i 2 2 Hp aa he a District of the Gulf. 
Soe eee 1 2 4 1 1 Sea pars) pe eo AP ae District of the Pacific. 
i SLs eee ee Cee mee tee Sans Sete we Saite  Us 2e 1 3 District of the Great Lakes. 
FAC | See Raed op Sas Re el ee pel | ne De 1 it jhe ies Slee District of the Ohio. 
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VI.—Relative Proportions of Diseases and Injuries, and of given Diseases and Injuries. 


1. Proportion of Diseases and of Injuries, per hundred, of all Cases treated: 


Per cent. Per cent. 
DISEASE Beutk meron. cee See Sc Stee eee 88. 49 Pin GUO) 2 cs aga = Seer eens aoe 1i. 51 
2. Proportion of given Diseases, per thousand, of all Diseases treated : 
Per 1,000 Per 1,000 
Diseases. of all cases Diseases. of all cases 
treated. treated. 
GENERAL DISHAGHS.....2..-t.202-00-2- 594.467 || DISEASES OF THE DIGHSTIVE SystEM.| 110.203 
Sra Ok eens a oso oes Se ve 2. 169 AROmsilitiSeA2 222.462 soe ees 3. 643 
MICAS: oak aa iis cbc qaeeleyeceiagetic 1. 561 PHAPyMCMIG 2 os 62 seen ee ae 2. 082 
DOTA) a3<'.ee/ Seaieeeeeee so 3. 210 GASURILIS= <4 - Accesses Sale e 3. 990 
Cerebro- Spinal devyer..4- 22220582 1. 041 Dyepepiiaee <.. J22cNene ee eee 6. 246 
INNLOMC 4ONClie ree eee nec 14, 573 IME ORUUNS ee ee eee eee 1. 908 
Nollowt@ ver so iisigc/les Satine « rete 9, 022 DyGOnlery... 20. specs = mee ee 20. 992 
POMC CSL iatiasume oh eee Moou<| 280, 465 IBUCTUAL Se Aste ee oes Ae tee re 2. 255 
Remithentitiever 2-20-22 24s65-—— 83. 536 AD Rad NOS eee eee eS ete SEAS 47. 797 
Simple cholera,ic sscesce ee a2 8c i, UBS Pistilli, amOs- se se eceactssee es 2. 169 
Malignant cholera...-....-...-.-- . 867 IFS OrenOldS)s areas eee 4, 424 
Erysipelas and pyemia sede ee 9. 367 Peritonitis and ascites........--- 2. 429 
Rheumationie,.<o322csansene eek 97. 849 Tepatitis 22.0.0 Goss. ee ee ge 3. 990 
Sy pMblise aa. Jock Sahin lice. oe 166. 204 SIAUMNGI CO cea ee See ease eree 2. 689 
@amcenscet ye. se eae ee gins * 1. 041 All other diseases of this group. - 5. 639 
SM ORS eee Sere eee eer 2. 082 
Phthisis pulmowalis ...4.-. i... --- 30.187 || DISEASES OF THE URINARY SysTEM..| 49.445 
Other scrofulous affections... ...-- 2. 863 Bright’s disease, acute._......... 2. 602 
SCULVIV see Sete sees ee ere 5, like Bright’ s disease, chronice= ees 4,771 
PRIN COTIN ACs cireer cape Mee ee eth coke ea 2. 863 Cystitis £2 gies FER ah ole at eee 4, 250 
WD ROWS og. 8 os Oe earae oe este 3. 036 Gonorrhcaand complications. - -- 20. 212 
All other diseases of this group. - - 5. 985 Stricture of urethra: .........-.- 12. 405 
DISEASES OF THE NERVOUS SYSTEM. - ae: 009 All other discases¢heins. sro: ee 
Inflammation of the brain..-...--. 1. 041 DISEASES OF MALE ORGANS OF GEN- 
UMS LONC sa. 32 oe S- 8s eee lars te 1. 561 ea 23.248 
WAT ANY SIS): oe Sass Pe strane toate 6. 680 © ice ae cee 17. 436 
cBUIOP SN) ate ee ee ane ee 1, 735 ‘All ne disengeen Denia ernie! ea S11 
yy Neuvalitnoe eee. 16. 568 other diseases of this group. - 5. 
ila SAT ers ee ee Ariss ee eae ae . 867 . 
3 : 2 DISEASES OF ORGANS OF LOcoMOTION.| 10.409 
All other diseases of this group. - 3.557 Oli hOhess. a on eee 6. 853 
DISHASHSIORUPMB) HRP 2 20. eee see 12.405 OLATHE jOIRGS..2.. 245. 5 ABS ete 2.949 
CONG UM CUVIGES |. es.20 5. $22 hoe Sh 4, 685 AJl other diseases of this group. - . 607 
Oplithalmiiay a: se ase ee eee 2. 169 
aE ELS Shs ne ete tain ek oD hE 3.036 || DISEASES OF THE CELLULAR TISSUE..| 23.248 
All other diseases of this group. - 2. 515 Inflammatlon..... 22.2222. 2-2es 8 . 607 
DISEASES OF THE HAR......-.-------- 1.568 AVEC OSS 4 <a ele bce se 22. 641 
DISEASES OF THE NOSE...+..-.---.--- BAY || DISEASES OF THE CUTANEOUS SYSTEM.| 032.3594 
DISEASES OF THE CIRCULATORY SYSTEM.) 12.665 TCT OLN eo are eee 2, S16 
p 3 IPROSbDIGC, 4 cae =e eee eee 4,164 
Valve disease, heart........--.--- 4.944 Plcers 31. 575 
All other diseases of the heart. . --. 4, 598 Whitlow TRUSS ke pe eae eas 8 154 
Diseases of blood-vessels--.------ - 123 All other diseases of this group. - 5. 985 
DISEASES OF THE ABSORBENT SYSTEM 
AND DUCTINSS (GLANDS... . 2.5.2.2: 2.<GO?, || DEBILITY s.2 2 ese oe ete 2.638 
DISEASES OF THE RESPIRATORYSYSTEM.| 84.715 ae 
Dronehigiee<u.c cS eee Be. Bae th ONO 52s oes tg nas ee 7-460 
COWOl....22424.<s5eeee neces 2. 429 
BLUSE ITE! Rei Oe ARR Re fee a 3. 904 Dele : 
F : Slihehooiy WRN - 235 ose eae oe 3. 817 
PPNOWMMOMAR. 4. sa — ee eee ee 23. 595 Motnee OF Chis on0s 1.214 
Plouriy ep oss hee ee 634 other cases of this group. . - -- : 
All other diseases of this group... 7. 720 || MMAN (PARASITES .-<-®e5-ce-c eos ASE 
3. Proportion of given Injuries, per hundred, of all Injuries treated: 
ake Per 100 Per 100 
Injuries. of all cases Injuries. of all cases 
treated. treated. 
Burire and staldss 405.202) ds east 3.47 i) Wiounds. amCised’.. Sa2- 22s) tee 7. 20 
Coneussionior pram Yeo .4 aeee2 «cima: 1. 00 Wounds, pumctuned... 2.52 25e2- se s5 Tr2% 
COMPUSIONIS 2512 )25 0 bene 2 vache eee 49,00° |) Wounds, lacerated .2._.. 242222. 6. 93 
PRAMS: soca te annie. ee ae 9, 13 Wounds cunshoteses-eeea eee 1, B33 
Dislocations: 220.0 2 ore seo wae Ree 2,60 Ui radbures, 2-25 -c2e cote weoguce as 18. 07 
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VII.— Tabular Statement, by Months and Districts, of Causes of Mortality among Patients 
of the Service, during the Year ended June 30, 1874. 


1873. IS7A. 
Rate H H G fs 
DISEASES. is 2 e 3 g < fae 
: S Belisle 5 a 5 a ce : 
oO 5 fH oo re (co) 
S/HIBIS (Ee 8) ele]2/2\/2le 
bitin Oo ha Tea |e be fara) a 1s 
7 , 
TOT AT RUATHS FROM ATL 452 | 46/45 62| 49) 30/ 31| 36 29/30/35 33) 26 
of ~~ oe ee ee ee ee a 
TOTAL DEATHS FROM DIshASE.442 | 45) 43 | 62| 48 | 28| 30 | 36 | 27 | 29 | 35) 33| 24 
General Diseases. 
SECTION A. 
Total deaths.-148 | §8/ 418 | 37 | 24 /| 12 & a) 5 5| 8 6 3d 
PION DOL ence) 2-82 = 9 aan 3 see 2 | aan ere ea ee A jee en 1 1 i ee 1 eee 2 
Total deaths. .--.. 9 
IVEHAL CIB ACHAR NGL © MOL Ghrel Goh see 2% rae SS toe, nll es ct salle See lle, ell geet lila oll eee Dy Sao pe if 
Somibernian antic District =. 2.0). 2. oseee oon] oe - |. eee acai SE cer eee elke oie 
Misteretror the: Gulf. 7222-52 20cc.- SB cg in || Bee il 1 it peas ae ibaa il 
Oerebro-spinal BPever......---------- AS ero tereiak sts Nee ce'e9 |erer eae iiss A Arete vale ae 
Total deaths... -.- 3 | 
Middle Atlantic District. .....-..:- TN yaa) Grey ltr we er a oem eee Le Cee tale ee 1 [AAD eae rape ear cba eet 
Sorrbborn AthlamtiGrDIStrieh «622.2 ce Sac clee wottee cntlncnacits an delete ons Lop ie (ear racist yl oN 
EECTUCED COOL eee we ces see esses 5) 3 3 4 #53 De creer 1 Q 3 Q S 
Total deaths: -....31 
District of New England......-... 2 2 et eee al Sa eee al eA, Z nal ey El oe a | 1 
Northern Atlantic District ..----- DE reece 1 OF Nlepaeeees i SS eee di i 1 atte es See 
Mid dlerAntlantiCeDIShelGb=.--2..-.2c| seals eae oc aloes be i TS | aya || Soeiey e|OeA ani ieoall it 
Waste b Ol TOs GUUS sos <a ons, cose esate Jars males | omen |e al ere il leeere |e eee di ae cea e 8 ne ewe 
District of the Great Lakes....-. if 1 il 1 OTROS ci ea 2s eterna an oe crea Pa tae Leal ee ees 
PIG oIEVG HOts ERG ONO snot ae oes as] em eae Iie 8 One oles ge elke Sel Ee Nl ae MSS ace! 
NCHVOLPRRCUCT As oan eee cea ana 1 Z4 aly; it 1 a a || | Pe Ss 1 1 
Total deaths. .... 40 
Northern Atlantic District ...---- iM seis ee | (eee 1 Eas mre | eae | en Oe nl aS es SAY es Ie 2 
DisbEeOn UNE GUle .. 325.0 2250084). 252: Gaal OSI pein TEA Re Se] P © pee eee |) 5 Valea 
Dis pLiCinOwbUe OHIOs a2 -ooe 2 eos inte acl ae & ah ee kes eee Pen | eet Flee e ell Awa sate gl Cour 
District of the Mississippi. -....-.|..-.. i Oat Sa asi Fa ae SRT ence eRe bese tek 1 
ee ee ee ete ade Che 3 4 NK eee (sea Ho eel ak DF eee PANS oo 
Total deaths... -- 11 
Northern Atlantic District ...22--\2.55<|....- 1 I aun FP re ei | 9 ogo i Seal team ll 2 os 
ARAiKal LOAN AT IEG MIDIS UT GUs seocre-= = cece SL ees Meese ete alle ey Bea Re Ree Chl Rs Sa eset 
Southern Atlantic District .......].....|..-.-|---.- CU arcs cals © sections a[ eee ree alere sy ren Oar oc 
Wisirict or bone Gull ac. 2 ee ale creek 1 SD pl Peal ae etl ee | PUI Lance es | eee i ee (ik P 
District of the Great Lakes.......|..... 1 hose Ae ete, Mere fF See ae | ae a De (ae lt Be ea ee 
Hoisnmichiol the: ONiOr 4 46.22 =: 242 ae -.c<. clue Po I) ee Oe (SS ws Sl eel eit 5 vg balls Rs eRe eee aeeel ote oe 
District of the Mississippi---.-----|.---. SB BO Mo eWay s cllty rca Ae sedate, ac aI eats HOP stall aes Pe 
ROUUULUCTULMLICDEN 2< 252 Sisclefs cise eee 4 2 12 3 6 ye ltt meres al if 1 Re 
Total deaths... .-. 36 : 
District of New England....-..... idl) Seat he ae atch WE rate Nereis ns Sere Sececed W ots A andes ae se 
Northern Atlantic District ....... 1 2 3 Walaa “Oil zesrcetr Besar SIR ee ederins: eel een iS eee 
Middle Atlantic District.......... ileal eee 2 ON 2 Pree ee ks all Riedell, abe eaeee All ee RA ae ew SI me 
Southern Atlantie District ...-2: 2/22. 5.|2...- - 1 aoe ie Serre PeysRsc)Eoee a) Sek | oe aR a Rees Hie pe 
DistricttiOm tue:GAMld <2. te 322 -e hese llles o21- 3 1 5s Seige se pA eee. i Iballsas 4 Al = 
District:of the:Great Lakes: .2.---|2..-:|.---).2.5- I) etek ean oe) Pa || Mey So re ae EO ee 
Districho the Ohio - 2.2 co2ec2 Seca elle = 2 1 PT AE ag | eee 2 ee See ise A alle ie 
District of the Mississippi--.--.--|.--.-|..--- Ds lievapatot Ec cturel hate KS Heese etka eercelllz bo cere St 
Malignant Oholera.....-.--.-+--+--- 4 t OD Aas a ee caret Ou ual ethos fee sea a ey ctalpaeate ecelllaca ree | ren 
: Total deaths....-.- 6 
, District of the Ohio .........<<--: 4 Th Meek em cree Beco ink ee 8 ee (Rg a | ad oa Ol | 
District of the Mississippi........|-----|.--.- De Ne er aclll tate Bah eee ol ioa az eee eE ew ee oll eens mek 
Choleraic Diarrhea ....--.--------- 1 [al fe leet |e ee Sep lesion isis silo eae es cee at Sere eet 
Total deaths...--. 1 
Northern Atlantic District ......- {MS Se otf Ae 9) Semele AEA Pca Oe ea Deer tee ee ed |e elle eee ae 
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VII.—Tabular Statement, by Months and Districts, of Causes of Mortality, §c.—Continued. 


1873. 187A. 


| 
DISEASES. 


July. 
August. 
September. 
October. 
November. 
tiéssmilen 
January. 
February. 
March. 
April 
May 

| June. 

eee ae 


General Diseases, 


SECTION A—Continued. 


DDN CTU as aioe Deis eee Ole Dae cee late a el SI PN aah Ve ee | eee Sree i eee : 
Total deaths..-.-- Q i ; 
MiddilexvAtlantic WisStriche.ss52c5-5\seee. EDN a fee ol be A ri Cot ed cal tee | lee, See | geo 


SEA ESI AKG Po ene eR eT EO Se Ce eg fer hate Pee ae | en os 2 Se ON pet aes 1 2 coe Pee 
Total deaths...... ) 

IM GION eM MlenaniG IDISibekGite -a45ee aoelansoulsoaecihocallsscociacuasiscoce OE ee el es Selle ee ea ae | , 
SOLU eran wd evan on DIR EKO sor eel oe ere lee ss Sees eects so4alocasulloesceioe as. cL fee eal ee ee Sta 
Districtor the Gareatilalkese 2 sao | aspera alles ce alee | eel ee ge PH ERR eared bee fess 
District ofthe Mississippign...<.-|..22 9): Sacksonee |< eels eee alo 22 LOR ag Sal oa A ee ore oe 


Total deaths... --- 4 
Northern Atlantic District........|....- 1 Nl oP | Pees Pa el ee Sella alle Ic hee oat sn ee ; 
NddilerAtlanticoDishTiCtes.) 26 mle 5 -keese epee acl. aeels See ae roe ae Cali) ere lie fess ee ee 
Diserieti Gr the Ono s: joc. ses bell-tecls deals aieae Bare eer ea lates ol Dae ded See cts eaten 


SECTION B. 
Total deaths. ...92 S| an G 6 3 6 9 9| 9 § 8 6. 


Acute Fehewmatism. .....-..-5-++.--. Mh eyes | eqectees| Seen 1 La ect ct ee ee 1 1 
Total deaths ...... 6 

DAStELOh OL New bm Clad. .0.2652e|iceeel Bisel avo: |soeeel eas 5 al le gel Seelam ee eee 1 
Norther Atlantic District... 2.2.2 -4ec|:2-- face | eee 1 Oe eatla lal Seulhes ae pecs Gases ck 
MiddlerAtlanticeDisbriet = s22.6 a4 eee al oeses eee eee eestor lial aoe 1 1P8) eee [ere eee ae lle es ets 


WiGe Satin dl « denier sis 


WORM TE OCUTOCNIS Dia naa abe see ce sa soleosasisaceclsoccalease. ee Nair DO eR eames Aka a ee, Mellie se I 7 ae 
Total deaths...... 1 | ; 
Districtor the 'Greavsbakese. =o. 2 ese cies seals s sees aoe et fees. |. Seeley, dele ec celle ee 


NECONAATY SYDNIMWS 2 2 25. a. 2 cess ac 2 LS ee Ul thm gel Rete |e < aeorlhseeeeeal epee oe sucealaseee 
Total deaths... ..- 4 
NoriherneAtlamticuDistrict=..o.22.-sa salon seen. ES ee ef SO eee eee eRe alts en TL te 
Middle Atlantic District...........|.--.- h EG eo ets Ee ee hee a ae IN a 
District of theiOhio).--...........- DN eee alle cee te, ce SN ees oe alt yo ah eae [aa 


Cancer of the Tnitestines:... ... 2.222. |-2-<- ral erseee | SPR ce Ree onl oes KES esesenl fee, =| leas rast | ee ered (Ones Mes en 
Total deaths... .-. 1 
District of the: Ohio,....55..060sccn)o0s « Bis eae apes lee coe ate) (hanes ae Ae aber nines See |e OO cciieal ames 


OOICLIAOF TE MOC OUUID 28 Fone wie dies hie 2 Eillemlm oe ee ahaa a lee al ae ae he Pils 
Total deaths... .-. 1 
Districh Or theelaciCe nas. ceaaleeeee eee eee SoS cbc =e SE Aico cee and | Lee ey es 


Cancer, (notispectfied) ...- 22 cas.n00|oe2%- ANY jc: dite haat alts rete seis Cures ail Pad ail Site ieee th ice ae 
Total deaths... ... 1 
District of the Guill. s. .5.22sc5..s<6ulaca gee See arenes (eae | Semele een iT aalioniice| Pees mee 


IPNERtSUSH EE WUON AIS eens eee See 4 7 6 4 a Is) 9 8 9 6 4 4 
Total deaths... -. 69 

District of New HEngland=..........|-2.2-|.2..: Ore pe NSCs PD aa aie cgay 1 He nen ee 2 
Northern Atlantic District........|....- il gal arya 1 ney hee = 1 il 3) il ‘1 
Middle Atlantic District..........|..:-- i Ls epee ee i es eee aL hal toes [ees eee iat tae Uheg| erg 


d 
Districhiof MeGult ye. e was. 2 2es j2 Be Ni Seis shee ral hts i 2 1 Oy il atari. Me seated aera 
IDS TICT Ol MOU acl G2 5 2x2 sa; a il|-ns-cieel cise enl amen ta renee wahate i 3 


District of the Great Lakes......_.- 1 Els eee ae ee le ee il 
DIS taChOrtherOnioes.. =e. oS. Sl ee ees eee k2 Te eee i) eh (mre eae, NE oe ee he 
1 


TOGESHMCSCNTENUC Ue 2 eae eee ee AUT ae tame is Sh oh bell eee cs. Wages tall caver | age Ae cg | ps P| 
Total deaths....-. 1 
Middle Atlantic District .........-. cei Ses |e lt Sf il cw te ce |e SP eee | | 
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DISEASES. 


General Diseases. 
SECTION B—Continued. 


NGOS AOU LOb wa Se ee ee ne ack Ss 
Total deaths... ... 
District of the Gulf 


Rees wane ee ww tes ew em ewe e we aise es 
se--se- 


ENE OU DIOPO Pies eS cashes heey 
Total deaths... .-..- 
District of the Great Lakes 


District of the Ohio 


Local Diseases. 


Diseases of the Brain and Nervous 
System 


Inflammation of Brain 
Total deaths 

Middle Atlantic District 
Dishrictrob une Guile. 22.22 cease: 
District of the Pacific...........-- 
Discrichol the Ono... 22. =. 2-3. 2: 


BAIDECCSS OJ TOMI. ae ee ee 
Total deaths 


Congestive Apoplexy....--..-----.--- 
Total deaths 

Southern Atlantic District 
District/otthe:Gulle.. 2.2 2o.22255-- 


Sanguineous Apoplexy 
Total deaths 
District of the Pacific............. 


MS LELISE LOC te is eek es PI Sh: 
Total deaths 
District of New England 


Districthiof the Gult- 22-2245 22.02. 


IGAVOCOPNUVUBR =. c'» Seba Ved a aoe oped 2 
Total deaths.....- il 
District of the Ohio 


NCH ALICC cree Mees et a EEE EE 

Total deaths...... 9 
District of New England 
Northern Atlantic District 
Dbmstrictorthe:Gult..... 2.22.2... 
District of the: Paciic.. 2.2.2... 522 


DISEASES OF THE HEART AND BLOOD- 
SR en ee eee: 


Pericarditis 
Total deaths 


IDINhVIGhOL Tie PAGIIC.2.ue . ok 4 ail ecale os eeleceuleles se 


iS74. 


| July. 


| August. 


December. 


March. 
April. 


| May. 


June, 


1873. 
2)g/4 
mB =| 
a 
for ~ 
® 2 < 
i) ie) A 
Behe a Petes 
cee Het eee 
5 laa eee 
oD: 2 ores ee 
rltse is icialleke cases 
DINE ort ie eee 
peer ela Md 
tee Spee |S ree 
eae het: 
Seay 3 2 
fe hha esse it 
1 


P| &@ 
fas] fe 
Be ae 
~ oO 
ee 
Qo) <i 
alles 
oe 1 
ae 
By ed 
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VII.—Tabular Statement, by Months and Districts, of Causes of Mortality, §-c.—Continued. 


| 


DISEASES. 


July. 


1873. 


August. 
September. 


187A. 


October. 


November. 


December. 


January. 


February. 
March. 
April 


Local Diseases, 


Dropsy of the Pericardium........-. 
Total deaths...... 2 
District of the Ohio............... 


Valve Diseuge of Heart... ....2202-- 0h... 


Total deaths... .. 18 


District of New England .........|..-.. 
Northern Atlantic District ..._...|....- 


Fatty Degeneration of Heart........|..-.. 


Total deaths... ..- 1 


District OimbhnerGultie a2. 022 eles 


Heart Disease, (not specified) ....... 
Total deaths... ..- 33 
Middle Atlantic District.......... 


DistrictiotstierG ullisesss. ce) sl aseee 


Aneurism of Aorta. >...2S 2..2--.25-- 
Total deaths. ...-1 
District of the Great Lakes....... 


SAS NEM abet as ane ee coe semen Leg lod Oe 


PESO MCTUCLIG eetetes eraags Sa ae ene gs |e 


Total deaths... .- 18 


District of New England .........|..... 
Middle Atlantic District..........]....- 


Total deaths.....- 3 


Districtiof the Gulf... ..2--.212. 522. 
District of the Great Lakes...._..|..... 
DistrietiontheOhio.... 244.2... . Se 


PRC IMON Uae ocean eee 


Total deaths... .- 30 


District of New England ........|..... 
Northern Atlantic District.......|..... 
Middle Atlantic District .........]..... 


District of the Great Lakes ..._..|]._... 
Districtroheune Ohio ss. aos. eee leo cee 


Congestion of the Lungs ...:......-c).2.°. 


Total deaths... .-- 3 


District oOfatheGaillific se eee 
District othe Ohio... so esee woe. ee 


RAPA TU ne ee ee ae are See 


sf 


— SS ee ee ee a ee ae 
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DISEASES. 


July. 
August. 
September. 


1873. 


October. 
November. 


1874. 


December. 
January. 
| February. 


March. 


April. 
June. 


May. 


Local Diseases. 


Total deaths 
Northern Atlantic District 
District of the Pacific 
District of the Great Lakes ....-. i 
District of the Ohio 


Hemoptysis 


PPALCUTUS Ts BK eee ae ete se Peas Soe Ais 


Total deaths 
Southern Atlantic Distriet 


Total deaths 
Northern Atlantic District 
District of the Great Lakes 


DISEASES OF THE DIGESTIVE SYSTEM. 
Total deaths 


Total deaths 
Middle Atlantic District 


Pharyngitis 


CGUSULUGUS: 2252 eR oe ee 
Total deaths 

District of New England 
District of the Ohio 
District of the Mississippi 


EUS DCOREOH = 2 FP atte ste eae a chee 

Total deaths 
District of New England 
District of the Gulf 
District of the Ohio 


Total deaths 
Northern Atiantie District 
District of the Gulf 
District of the Great Lakes 


Enteritis 


Dysentery 


Total deaths 


Middle Atlantic District 
District of the Gulf 
District of the Great Lakes 
District of the Ohio 
District of the Mississippi 


Perforation of Intestine 
Total deaths 

District of the Pacitic 
District of the Ohio 


Intestinal Fistula 
Total deaths......- 1h 
District of the Great Lakes 


Obstruction of Intestine 
Total deaths.....- 1 
Middle Atlantic District 


Strangulated Hernia 
Total deaths 
’ Southern Atlantic District 


siwieisjai)), —s) |e ale ew 
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1873. 1874. 


DISEASES. 


July. 


August. - 


September. 


October. 


November. 


December. 


January. 
February. 


March. 
April. 


Local Diseases. 


Diarrheea—Continued. 
Middle Atlantic District.........- 
Southern Atlantic District 
District of the Gulf 
District of the Ohio 
District of the Mississippi. -...-.-. 


TES OOD AMOS so caaasoaseneacns 


Total deaths...... 1 
District of the Gulf 


TELCO UUW ae lee ieee eee Ree eee 
Total deaths. ....- ak 
Middle Atlantic District 


Splenitis ....... Geet tak eee ce) 
Total deaths....-- 1 
District of the Gulf 


EPOTULONITISS Bee eee see 
Total deaths...... 2 
District of New England......... 


PAS CULES Eee OER PN EM ERE Nee wie te BOTTA 


Total deaths.....- iM 
District of the Pacific 
i 


DISEASES OF THE URINARY SYSTEM. . 
Total deaths..... 14 


Chronic Bright's Disease...-...----- 
Total deaths. .... 12 


District of New England......... ; 


Northern Atlantic District 
Middle Atlantic District 
Southern Atlantic District.......- 
District of the Gulf 
District of the Great Lakes 
District of the Ohio 


PAOSCESSHOPMUNCOKLONCY Soe ee eee 
Total deaths..-.-.-. il 
District of New England 


GY SUC SR SPI ee ted PP nT tay 
Total deaths. ....- 1 
District of New England......-.- 


DISEASES OF THE ORGANS OF Laco- 
MOTION 


INC CHOSUS fea ne oie e bas eos 


Total deaths. ....- 1 
District of the Gulf 


Spine Disease, (not specified) 
Total deaths...... i 
District of New England 


ese eee 


ice eS 


weer e-|- secre 


meee ele eee e 


Bi td 


~~ An as se 2 


3 
. 
‘ 
: 
: 
2 
3 
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VII.— Tabular Statement, by Months and Districts, of Causes of Mortality, §c.—Continued. 


is 


73. AS74. 


POISONS AND INJURIES. 


September. 


October. 
December. 
January. 
February. 
March. 
April. 


May. 


June. 


Poisons. | 


Total deaths 


District of the ‘Ohio =... 2-..<2...-. Leas 


a. Delirium. Premens......---------- 
Total deaths 

District of the Gulf 
District of the Mississippi 


Injuries. 
Total deaths ... 


Burns and Scalds 
Total deaths 

iDistrien.of Ghe: Paciic..<- 2-20-22. sleek. 
District of the Great Lakes 


Concussion OF the Bratt. oom. se - she Som: 
Total deaths 

District of New England 
Middle Atlantic District 


Fracture of the Vault of the Skull 
Total deaths...... il 
District of the Great Lakes.......|..-..- 


Fracture of the Base of the Skull..-..--.- 
Total deaths by 
Northern Atlantic District........).---- 


Incised Wound of Chest 
Total deaths 
MIistich or the OhiGsue....s54-—-2s--| 52. - 


Rader the Spine wa. -o5>-5-ee 521622: 
Total deaths aa 
District of the Great Lakes.......|.-... 


Contusion of the Testicles 
Total deaths 

District of the Great Lakes............ 
[SSIS GTON IR aera EEE, Oo PEE, et aoe 
Total deaths 

Southern Atlantic District. 


eee ee fe a 


a Admitted for bronchitis. 

b Complication: diarrhcea. 

c ‘‘Pernicious intermittent fever. 

d Following compound fracture. 

e Following lacerated wound. 

ii Shon sunshot wound. 
Heart and brain affected. 
Admitted for diarrhcea. 

i Complication: erysipelas. (?) 

j Admitted for bronchitis. 

k Admitted for fistula in ano. 


re 


‘l Admitted for ague; died from exhaustion. 


m Followed by effusion. 

n Following fracture of the skull. 
o From abscess of the brain. 

p Admitted for bronchitis. 


bb Complication: hypertrophy of the spleen. 


Ce a Oe a eS er 


q Complication: phthisis pulm. 

r Admitted for secondary syphilis. 

s Complication: diarrhoea. 

t Admitted for remittent fever. 

u Admitted for ague. 

v» Admitted for bronchitis. 
w Complication: pneumonia. 

x Complication: chronic pleurisy. 

y Attended with ulceration of the rectum. 


z Complication: double diaphragmatic hernia. 
aa Admitted with dysentery; peritonitis and per- 


foration of the intestines supervened. 


ce Complication: erysipelas. 


dd Accompanied by effusion. 
ee The patient died before surgical aidreached him 
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VIII.— Ratio of Deaths from Specific Causes. 
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Ade P BIN DIX. 


COMMENTS AND NOTE. 


BY THE SUPERVISING SURGEON. 


COMMENTS UPON THE MEDICAL AND SURGICAL 
STATISTICS OF THE SERVICE. 


THE absence of uniformity in the registration of diseases, and the 
consequent restricted usefulness of the vast masses of hospital reports, 
vital statistics, &c., annually published, are matters with which the 
profession, both in this country and abroad, is thoroughly familiar, but 
for which, until recently, no adequate remedy had been devised. The 
preparation and publication of a Provisional Nomenclature of Diseases, 
under the auspices of the Royal College of Physicians, (London,) its 
general adoption in Great Britain, and its quasi endorsement by the 
profession in this country, give promise that in the near future the 
published observations of medical men will have an increased value, 
and an approach to scientific accuracy, in the assurance that their use 
of terms is uniform, and that the terms themselves have a positive and 
accepted meaning. With such end in view, this provisional nomen- 
clature has been adopted as the nosological system to be observed by 
medical officers of the Service in their reports and communications ; 
and the results of its use during the current fiscal year are sufficiently 
pronounced to warrant the belief that statistics of disease among sailors 
will, in the future, be of practical benefit in helping to determine the 
effects of seafaring pursuits upon health and life, and thus contribute 
to the study and progress of preventive medicine. 

A wider range in the duration of treatment at the various ports than 
is indicated in Table [X of these Statistics will be found to exist on 
examining Table C of the financial and economic series. In the former 
table the minimum duration is in the Northern Atlantic District—27.9 
days; and the maximum in the District of the Pacific—37.9 days. On 
reference to Table C, however, it will be seen that at the port of New 
York—the principal port of the district, and in charge of an officer 
directly responsible to the Supervising Surgeon—the average duration 
of treatment was only a little over seventeen days; while it was 37, 40, 
44,2, 51.2 and 61 days, respectively, at Tuckerton, Sag Harbor, Middle- 
town, Ogdensburg, and Bargaintown, in the same district, and under 
similar conditions in all respects, except as to frequent inspection by 
such an officer as that at the port of New York. On the other hand, 
in districts where the average duration was less than in that of the 
Pacific, the duration of treatment at some of the more important ports 
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of such districts was above the duration of treatment at San Francisco; 
as, for instance, at Wilmington, N. C., in the Southern Atlantic, the 
duration of treatment was nearly fifty-three days, and at Mobile, in the 
District of the Gulf, it was over sixty-one days. Nothing in the char- 
acter of the cases, nor in the prevalent diseases, sufficiently explains 
these wide variations. The causes are to be sought for in the condi- 
tions which have been dwelt upon in the Report proper, and these 
figures strongly emphasize the necessity for some such remedy as is 
therein suggested. 

Notwithstanding the occurrence of two epidemic diseases—yellow 
fever and malignant cholera—during the period embraced by this re- 
port, the mortality rate of the Service for the year ended June 30, 1874, 
is remarkably low. ‘No data are obtainable for purposes of comparison 
prior to the fiscal year 1871; but during that year the mortality rate 
was 3.75 per cent.; during 1872, it was 3.94 per cent.; during 1873, it 
was 0.09 per cent.; while during the past year, it was only 3.58 per cent. 
This reduction is the more noteworthy, because a greater discrimina- 
tion is now exercised in admitting patients to hospital than formerly— 
a constantly increasing proportion of applicants being prescribed for 
and furnished medicines, or surgical treatment and appliances, without 
sending to hospital. The result of this course is necessarily to increase 
the average gravity of hospital cases; and an increased, instead of a 
reduced death-rate might not unnaturally have been looked for. 

The excessive mortality of 1873, however, was due to small-pox, 
from which cause alone there occurred 131 deaths, or over twenty per 
cent. of the total number. During the past year there were only 
twenty-five cases, and nine deaths from this disease, forming less than 
two per cent. of the total mortality; and the proportion of deaths to 
cases shows also a less malignant and fatal form of the disease in 1874 
than in 1873—the ratio of deaths to cases in the latter year being about 
forty-seven per cent., as against thirty-six per cent. in the former year. 
On the appearance of the disease at a port where a medical officer of 
the Service is stationed, it is his duty to vaccinate all unprotected 
applicants for relief; and, at the request of a master of a vessel, to 
vaccinate, if need be, the entire crew. It is not pretended that this 
can have yet exerted any appreciable influence upon the disease; but 
there can be no doubt that, with proper co-operation on the part of 
officers of vessels, the Service is entirely competent to eliminate this 
loathsome pestilence from the merchant marine. 

Among the more prevalent diseases during the year were malarial 


a See ante ‘‘ Port Inspections and Office Duties,” page 9. 
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fevers, rheumatism, and syphilis; these three comprising 47.79 per 
cent., or nearly one-half of all the diseases treated. They furnish, 
however, only 12.73 per cent. of the total mortality, phthisis alone, 
with a proportion of only 3.01 per cent. of all diseases treated, causing 
15.35 per cent. of the total mortality. The malarial fevers—ague and 
remittent, in the proportion of about six to four—occurred most fre- 
quently in the District of the Gulf, where they formed nearly twenty- 
nine per cent. of all cases;. while in the District of the Pacific they 
were only a little over three per cent. Their maximum prevalence was 
in September and their minimum in April. Rheumatism does not 
show such fluctuations either in districts or seasons, ranging only from 
about seven per cent. in the Districts of the Gulf and the Mississippi 
to less than eleven per cent. in the North Atlantic and the Pacific; 
and from a minimum of thirteen and one-half per cent. in September to 
about twenty-one per cent. in January. The mortality from rheumatism 
is reported at only about one and one-half per cent. of the total mor- 
tality; but from causes previously mentioned it is probable that this 
rate is too low. 

Venereal diseases furnish, as usual, the largest proportion of all the 
cases treated—18.64 per cent. of all cases being due to syphilis (16.62 
per cent.) and gonorrhcea, (2.02 per cent.,) in the proportion of eighty- 
two per cent. of syphilis to the total number of all venereal cases. 
—It should be here remarked that this preponderance of syphilis over 
gonorrhcea is due, in part, to the fact that simple, uncomplicated 
cases of the latter disease are rarely admitted to marine-hospital 
treatment.—Though these figures exceed those given in Dr. Sturgis’ 
paper,™ it is known that they do not fairly represent the extent either 
of the prevalence of these diseases or of their influence upon the 
course of other diseases. Almost without exception the cases reported 
as cystitis, stricture, orchitis, and. other diseases of the groups to 
which these belong—and amounting to about four and one-half per 
cent. of all cases—are syphilitic or gonorrhceal, and would swell the 
total venereal to about twenty-three per cent.; while a large propor- 
tion of the cases of rheumatism, diseases of the skin, the eye, 
the bones and joints, &e., are due to, or are complicated with, the 
syphilitic cachexia. The appended papers sufficiently discuss the 
potency and widely-spread influence of the syphilitic poison, and the 
protean forms it presents itself under in marine-hospital wards. 

Over fifteen per cent. of the total deaths in marine-hospitals was due 
~to pulmonary phthisis; and when to this is added the mortality from 


a The Scourge of the Sailor—Syphilis—and the Public Health, by FREb. R. Srurais, M. D. 
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bronchitis, pneumonia, and other diseases of the respiratory organs— 
over ten and one-half per cent.—the importance of such special study 
of the conditions of sea-life in their bearing upon these diseases, as is 
suggested by Surgeon Heber Smith’s Hygiene of the Forecastle, and 
other of the subjoined papers, is apparent. Rosewood fittings, Axmin- 
ster carpets, and silver plate in the captain’s cabin; and darkness, foul 
air, and moisture in the forecastle, are incongruities which jar on 
the senses of even the laic observer; but these conditions in the fore- 
castle are crimes against hygiene which pay heavy penalties in in- 
creased sickness and consequent expense, in short-handed and short- 
lived crews, and, not seldom, in shipwreck of cabin and forecastle, 
captain and crew, in common. 

That such an eminently preventable disease as scurvy should still 
find a place in the annual returns to the extent that it does, more 
particularly upon the Pacific coast, would seem to call for some further 
legislation than that contained in the Shipping Commissioners’ Act of 
1872. By that act (Sec. 4569 of The Revised Statutes) vessels are re- 


quired to be provided with a sufficient quantity of lime or lemon juice, 


and also sugar and vinegar, or other anti-scorbutics. But aside from 
requiring (Sec. 4564, ibid.) vessels bound on voyages across the 
Atlantic Ocean to carry 60 gallons of water, 100 pounds of salted flesh 
meat, and 100 pounds of wholesome ship bread for every person on 
board such vessel, there is no adequate legislation as to the quantity or 
quality of the provisions for the crews. This would be the less 
deprecable if shipmasters could be made to understand that “it can be 
proved that an anti-scorbutic and nutritious diet can be provided for 
the crews of ships at less cost than the salt provisions still in common 
use; and it is as easy to demonstrate that we might then safely do 
away with all special anti-scorbutics, and should, at the same time, 
very much improve the sanitary condition of our sailors at sea.” 

In the surgery of the Service, nothing of unusual interest has been 
reported; but it may be noted that, although erysipelas and pyzmia 
were more frequent in the hospital wards than during 1873, the mor- 
tality from these causes was less, being 12.2 per cent. in the latter 
year and 8.3 per cent. in 1874; that in operations requiring the use 
of anesthetics, the relative frequency of employment of chloroform 
was 52 per cent., of ether 35 per cent., and of chloroform and ether 
combined 13 per cent.; that Esmarch’s bloodless method has been 


a In 1872 there were 66 cases reported, 47 of which were on the Pacific coast; in 1873 there were 47 
cases, 27 of which were on the Pacific; in 1874 there were 59 cases, 45 of which were on the Pacific, 14 
being from foreign and 31 from American vessels. 

b The Lancet. 
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successfully employed, and is favorably spoken of, as is also the use 
of the aspirator for a variety of purposes; and that a judicious con- 
servatism, in which the advantages to the patient of the principle of 
“‘the least sacrifice of parts” is duly recognized, influences generally 
the character of operative interference. 

It should be added, in explanation of Table LX, that the discrepancy 
therein shown, viz., an increase in the number of patients treated, and 
in the duration of treatment during the winter months, while the death 
rate is, at the same time, markedly reduced, is due to the fact that, on 
the approach of inciement weather and the close of navigation, many 
chronic cases, fit for some kind of service during the warm months, 
apply for, and are admitted to treatment, thus reducing the average 
gravity of all cases. On the approach of spring these cases are 
discharged, or leave voluntarily, and the proportionate mortality 
immediately rises. This is shown more clearly by the accompanying 
diagrams, where it is seen (C and D) that cases of rheumatism and 
syphilis—the chief sources of the chronic patients—increase about 
twenty-five per cent. during the winter months, as compared with the 
milder months immediately before and after; and that there is an 
increase of over eighty-eight per cent. in the admissions for phthisis, 
bronchitis, &c., during the period from November to February, inclu- 
sive, aS compared with the period from July to October. This latter 
class of cases, it is also seen, continues to keep up its increased 
average for a longer period than do the cases of rheumatism and 
syphilis. On the other hand, cases of injuries, which are for the 
most part caused in actual service, appear as frequently in June as in 
February, the slight increase—less than one and one-fourth per cent.— 
during the three winter months being occasioned by the conditions of 
service with ice-covered decks, frozen sails, rigging, We. 


NOTE ON THE CONTRIBUTED PAPERS. 


A FIELD peculiarly his own presents itself to the medical officer of 
the Marine-Hospital Service who takes a broad view of subjects and 
is capable of distinguishing their correlations; of tracing, ex gr., the 
effect of seafaring pursuits upon the production, modification, or 
limitation of diseases; of discerning the bearing of the physical, social, 
and economic conditions of these pursuits upon their followers; of 
dealing with the problems of marine sanitation, hygiene, and preventive 
medicine, and of lucidly setting forth the facts and deductions there- 
from, for the prevention, amelioration, or remedy of the causes of the 
degeneracy of our sailors; in short, of bringing his special knowledge 
to bear upon the general subject for the general good. With a view 
to directing effort in this direction, and of attracting the attention of 
the Corps to these opportunities, the Supervising Surgeon, about the 
close of the fiscal year, addressed a communication to its members, in 
which it was suggested that the medical periodical seemed to be the 
more fitting place for the technical treatment and exposition of strictly 
medical and surgical topics, rather, than the pages of an annual report. 

It was further suggested that a class of subjects, rarely treated of 

in purely medical literature, and of interest to other than strictly pro- 
~ fessional circles, might legitimately and profitably be discussed in an 
official document; and that in such an one as that of a Service charged 
with the care of the physical condition of seamen it seemed peculiarly 
appropriate to furnish information concerning (1) the diseases and 
injuries specially incident to seafaring pursuits; (2) the effect of such 
pursuits upon the production, modification, or limitation of given dis- 
eases; (3) the physical, social, and economic conditions and relations 
of the sailor; (4) the unseaworthiness of sailors as a result of (a) origi- 
nally defective materiél, (b) faulty hygienic conditions afloat and ashore, 
(c) other causes; (5) the local conditions affecting the Service at various 
ports; (6) special studies, such as the effects on health of service on 
iron and on wooden vessels; racial influences as affecting the frequency 
or manifestation of disease; the importation of epidemic diseases by 
sailors; the spread of contagious diseases by them, &e. 

In some cases, where it was believed special facilities existed for 
treating given topics, these were specifically indicated, as, for instance, 
Diseases of the Respiratory Organs, as affected by Seafaring Life— 
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The Local Conditions of the Service on the Coast of Maine—Prevalent 
Diseases of New England Seamen, Wc., were suggested for the New 
England District: Hygiene in the Forecastle—The Unseaworthiness of 
Sailors—American Commerce and the Service, &ec., were suggested for 
the Northern Atlantic District: The Importation of Epidemic Diseases 
by Seamen (with especial reference to yellow fever)—Prevalent Diseases 
on the Gulf Coast—Points of Contrast between Patients from the Ocean 
and the Mississippi Valley, &c., were suggested for the Gulf District: 
The Effects of Emancipation upon Colored Boat-hands—The Freedman 
and the Service on the Ohio—Contagious Diseases among River-men, 
&c., were suggested for the Districts of the Ohio and the Mississippi: 
Preventable Disease among Lake Sailors—The Surgery of the Service, 
&e., were suggested for the District of the Great Lakes. 

In response to that communication the papers herewith presented 
have been received and, it is thought, make a fair beginning in the 
direction indicated. The subjects treated of, though with much in 
common, naturally group themselves into two classes—those relating 
to the Service in its dealings exclusively with the sailor, and those 
relating to the Service in its connection with the public health, as 
affected by or through the sailor; and to this latter class it is desired 
to attract especial attention, as treating of matters of growing and 
vital general importance. 


THE HYGIENE OF THE FORECASTLE. 
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THE HYGIENE OF THE FORECASTLE. 


By HEBER SmiTH, M. D., 
Snrgeon United States Marine-Hospital Service, New York, N. Y. 


IN a previous report upon the state of the Marine-Hospital Service, 
and the conditions which affect the American merchant sailor at this 
port,™ my remarks were confined to the conditions and influences 
affecting the sailor ashore; their result in lowering the physical stand- 
ard of our merchant marine; their agency in the production of other- 
wise avoidable shipwreck and loss of life; and their bearing, both 
immediate and remote, upon the demand for hospital relief. In this 
paper it is proposed to consider some of the influences and conditions 
which affect the sailor afloat, by extending the inquiry to his home 
upon the water; and the hope is entertained that by presenting, 
however imperfectly, some at least of the grosser violations of sani- 
tary law under which the men before the mast exist on board ship, 
that first step will have been taken towards remedy which consists in 
exploiting the evils to be corrected. Such hope, it may not improperly 
be added, is warranted by the partial reforms of abuses ashore which 
the former paper has already been in some measure instrumental in 
securing. 

We often hear from the lips of “old salts” that there are no sailors 
now-a-days; meaning thereby that the typical American seaman 
exists only in tradition. That there is truth in the lament, and that 
the marine-hospital surgeon has not far to seek for the causes of this 
decadence, the brokendown wrecks of humanity that throng the 
approaches to our marine hospitals and the lamentable average of 
sailors’ seagoing lives—now estimated at less than twelve years—make 
ready answer. English writers, in seeking for the causes that contrib- 
uted to the success of our arms at sea in the struggle with the Mother 
Country, have declared that ‘it was not the seamanship and fighting 
qualities of our sailors alone that carried us triumphantly through,” 
but rather greater strength and energy of men and better sanitation, 
resulting in reduced sickness and mortality; and further, that if the 
same death rate in their navy had continued during the French revo- 


a ‘* The Sailor and the Service at the Port of New York.’—Annual Report of the Supervising Sur- 
geon U. S. Marine-Hospital Service for 1874: Washington, D. O. 
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lutionary war, seamen would no longer have been procurable, and 
their famous victories would never have been achieved.” Should the 
Same test be applied to-day, and should our Navy now, as then, be 
recruited from the men of the merchant marine, there can be little 
doubt that the score upon the page would read differently. 

In proceeding to the study of the sailor’s surroundings while on the 
water—of the air he breathes between decks, the food he eats, the 
water he drinks, and the clothes he wears, and their influence upon his 
health and usefulness—our attention will first and most naturally be 
directed to the hygienic condition of the forecastle, the sailors’ apart- 
ment in the house afloat. And in this connection, there should be 
considered a question of vital importance both to the sanitarist and to 
the citizen, namely, the part sailors play in the propagation of disease: 

While the ocean is the great highway of commerce, it is also the 
great highway of disease; and those who frequent its trackless paths 


too often become veritable highwaymen, robbing not only individuals | 


but communities of that which is dearest to them, by developing and 
propagating diseases which are thoroughly preventable by the simplest 
Sanitary observances. 

The forecastle of the ship is to this hour the neglected point of sani- 
tary police. The absence of effective measures of protection to seamen, 
notwithstan@ing the more or less earnest efforts made in that direction, 
has become proverbial; but it is particularly noticeable in regard to 


sanitary requirements, because in this respect sailors are so helpless, — 


and the demand for interference is so urgent. Sailors are not brought 
under sanitary observation as they should be. They come and go. No 
one cares for them but to use them for the advancement of selfish pur- 
poses; and thus it happens, in the ordering of an inexorable logic, 
that the public weal is jeopardized by the wrongs that the whole world 
has knowledge of, but still looks upon with indifference and neglect. 
The dissemination of cholera, small-pox, typhus, yellow, and relaps- 
ing fevers, and particularly of venereal diseases, in all their varied 
forms, is, probably, more to be dreaded from Sailors flitting about from 
port to port, than from all other sources. It is indisputable that no 
outbreak of cholera has occurred in this country that has not been 
unported here in Ships, and that the same is true of yellow fever. 
When relapsing fever, that scourge of the poverty-stricken centres 
of the old world, first made its appearance in this country as a recog- 
nized disease, namely, in Philadelphia in 1844, it was shown conclu- 
sively to have been brought in Irish emigrant vessels; and, as showing 


a Naval Hygiene, by ALBERT H. G1non, Medical Inspector U. 8. Navy. 


a 
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the important part sailors played in the dissemination of the same 
disease when it visited this city in 1869 and 1870, the following extract 
from the report of Prof. Stephen Smith, made to the New York Board 
of Health in the latter year, is most significant : 


It [relapsing fever] was also discovered at 332 Water street, 337 
First avenue, and in the forecastle of the steamboat Bridgeport.9 A 
careful examination of these latter cases proved very conclusively that 
the steamboat employés contracted the fever at 58 Cherry street. One 
of the steamboat hands lodged at No. 332 Water street, and communi- 
| cated the fever to the family. On the night of his relapse the sailor 

lodged with the family of his sister at No. 337 First avenue, and after 
| the usual period of incubation, fever appeared in this family, and five 
: persons suffered. 


What an agency sailors have been in propagating venereal diseases, 
is told in the early history of the New World, from the time that 
Spanish sailors first infected the natives of the West Indies, up to the 

eighteenth and nineteenth centuries, when whole tribes were almost 
entirely swept from many of the South Sea Islands, by a disease 
unknown amon eg them until the arrival of European navigators. 
What sailors are to-day in propagating venereal diseases may be 

partly shown from the records of this office. From August, 1871, to 

October, 1874, out of a total of 6,075 patients treated, 1,436 were 

affected with venereal diseases, being over twenty-five per cent. And 
even this record is incomplete, for the reason that many sailors are 
treated for these diseases by physicians in private practice, or “ drug- 
store doctors” prescribing for them over their counters, many of them 
receiving no treatment whatever. Thus, while it is true that many 
come under observation at a later period with aggravated symptoms, 
the fact is still patent that considerably more than one-fourth of the 
diseases of seamen at this port are of venereal origin. 

But this is a problem too vast and complicated for discussion within 
the limits of this paper. It is not in diseases which involve moral 
sanitation also, but rather in those in which physical hygiene alone 
may be of avail, that there is much of promise at the present time. 

When the guardians of the public health may by authority ‘be pre- 
sent at the building of the ship to modify its construction ; in the hold 
where the cargo is stowed to insure cleanliness; on the upper decks to 
secure light, air, and convenience; at the embarkation to enforce per- 
sonal ablution, and other preparation for the voyage; on the passage 
to guard against unforeseen dangers, and to correct the errors of indo- 


a See cut, and description of this forecastle, on p. 114. 
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lence;”( and, when they may be in the forecastle first, last, and all the 
time, to watch over and prevent its inmates from infecting each other 
and those among whom they may be thrown when they are at length 
brought to their desired haven—when all these things shall have been 
accomplished, we may then gird up our loins for an attack upon this 
Pandora’s box of disease, by whose widespread, all-pervading reign 
medical skill, social science, and vital statistics are all and equally set 
at naught. 

For a graphic portrayal of the sailor as a Sanitary subject, I know of 
none better than is given in this report of Dr. Judson’s: “The reckless 
habits and vagrant propensities of seafaring men, as well as the unsan- 
itary condition of the portions of the city in which they lodge, make 
them peculiarly liable to become the medium for the spread of con- 
tagious and infectious diseases. The services rendered by the sailor to 
commercial and national prosperity, his exposure to danger and sufter- 
ing, his romantic and generous disregard of self, and his freedom from 


domestic and conventional restraints—points in his character and his- 


tory that have thoroughly enlisted the philanthropist in his behalf—_ 
are SO Many reasons why his sanitary condition should be faithfully — 
studied.” " = i x * *@ 


‘The diseases and deaths that are witnessed at the Seamen’s Re- 
treat, and among the sailors admitted to the New York and Brooklyn 
city hospitals, are probably, in a very large proportion of cases, the 
sad results of careless and sinful living.) To give the homeless 


sailors of our port friendly recognition, and the evidences of human — 


sympathy, is to give them much-needed moral support and protection 
against numerous and preventable forms of sickness and death. 
“The sickness rate among seamen is probably greatly augmented by 


the want of light and air; and by the presence of dampness and filth — 


so often observed in the forcastles of even the largest and best equipped 
sailing and steam-vessels. The following notes from my inspections of 
emigrant vessels will present some of these sanitary defects: 


‘Steamship Helvetia, 3,327 tons. Lower fcerecastle twenty-seven 


feet from stem to bulkhead; twenty-four feet in width at hulkhead ; | 
seven and a half feet between decks. Light and air admitted by a— 
hatch six by four feet, and two air ports, each nine inches in diameter, | 


and which are closed at sea; occupied by twenty-eight men in two 
watches. Very dark; wet from leaky deck; air close and offensive. 


a A. B. Judson, M. D., ‘ Report upon Sanitary Condition of the Waterside and Seamen.’’—Report of 
Metropolitan Board of Health, New York, 1869, pp. 142-151. 

6 “Out of our whole mortality list, consisting of seventy-seven in number, I can single out but ten 
cases which afforded an tung i 
were in such a meerihed 


could be done for them.”—Report of Dr. Moffatt, Physician-in-Ohief of the Seamen's Retreat, 1856. 


ke a fair chance for the successful exhibition of remedies; the balance — 
state when admitted, induced by starvation and criminal brutality and neg- — 
lect on board, or by drunkenness and every Species of sensual excess on shore, that little ‘or nothing 
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SECTION OF FORECASTLE OF S. S. HELVETIA. 


A..Hatchway. B..Companion ladder. C..Lower forecastle. 


PLAN OF LOWER ForecastTLe, 8. 8. HELVETIA. 


Uke 


CB ue 


A..Hatchway. B.. Berth. 


‘Steamship City of Antwerp, 1,625 tons. Upper forecastle. Sailors’ 
quarters on the port side, approached by a narrow and circuitous pas- 
sage by stooping under a portion of the anchor machinery. Light and 
air admitted by passage of entrance; a four-inch stove-pipe hole, and 
five air-ports, open only in smooth weather; occupied by twenty-two 
men in two watches. Dark and damp; air close and offensive; berths, 
bulkheads, and deck, in a dirty condition. The firemen’s quarters, on 
the starboard side, are similar to those of the seamen on the port side, 
but exposed to the further annoyance and offense of proximity to the 
passengers’ water-closets. ‘ 

‘Ship Constantine, 1,280 tons. Lower forecastle for starboard and 
port watches; twenty-three feet from stem to bulkhead; ten feet wide 
at bulkhead; seven feet between decks. Companion way steep and 
difficult. Light and air admitted by companion hatch, thirty inches 
square, and two air-ports closed at sea. Ten berths in two tiers. Dark 
and damp; air close, and charged with ammoniacal odors. Bulkheads 
and berths black for want of scrubbing. Deck slippery with filth. 
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PLAN OF STARBOARD FORECASTLE OF SHip CONSTANTINE. 


A..Hatechway. B..Berth. 


*<To neglect the sanitary care of a Ship’s company shows a want of 
foresight which is not in keeping with the vaunted thrift of successful 
business men. Short voyages, the preservation of spars and rigging, 
and the safety of costly ships and human lives, depend in a fair de- 
gree on the physical condition of the crew. The ship-owner who wishes 
to guard his ventures against disaster by the use of all reasonable pre- 
cautions, must shelter his crew in light, clean, and airy quarters, and 
take a personal interest in the treatment of the men. In the hundreds 
of total wrecks and disappearances occurring annually, if the actual 
truth in each case were ascertained and acknowledged, it is reasonable 
to suppose that an alarming proportion is due to the reduction of the 
working power of the crew by unhealthy quarters, unreasonable over- 
work, and in some cases, by maltreatment.’” 


This paragragh, published in 1869, may justly entitle Dr. Judson to 
the credit of having been among the first to call attention to the impor- 
tant subject of the commercial value of the seaworthiness of sailors, a 
theme which has of late years, and notably since Mr. Plimsoll’s agita- 
tion of the matter, attracted so much attention both at home and 
abroad. 

I desire to supplement Dr. Judson’s description of forecastles by a 
description and illustration of two that I have found in my inspections, 
remarkable in two respects: first in showing the manner in which men 
are stowed away in the least desirable places on board ship, while their 
comfort and the preservation of their health is made secondary to the 
preservation of the contents of the sail-room, carpenter’s shop, and 
boatswain’s locker; secondly, in showing the overcrowding and ridicu- 
lously inadequate means of ventilation provided upon some of the most 
gorgeous specimens of Sound and river boats, which have been likened 
to painted harridans—beautiful only in spots. i 

Ship Surprise, of New York; China trade; 1,005 tons; twenty-two 
years old; rebuilt eight years ago. Topgallant forecastle twenty-three 


a The following is the text of the English law upon this subject: ‘‘ Every place in any ship occupied 
by seamen and apprentices, and appropriated to their use, Shall have a space of not less than nine 
superficial feet for every adult, measured on the deck or floor of such space, free from goods, properly 
constructed, and well ventilated.” 

Our statute books define the limits of space which shall be allowed immigrants, but I am not aware 
that any such provision has ever been made for our sailors. 
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feet from stem to bulkhead; sixteen feet wide at bulkhead; six feet 
between decks. This space encroached upon by anchor machinery 
and water-closets, the latter three and one-half by two and one-half 
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FORECASTLE OF THE SHIP SURPRISE. 


feet on each side; nine berths on a side; two five-inch air ports. In 
heavy weather the men’s chests were sometimes washed out on deck 
by sea coming in hawse-holes. This ship has ample accommodation 
for all her men in a house on deck, which is occupied, in the order 
named, as cook’s room, galley, boatswain’s locker, Sail-room, carpenter’s 
and sailmaker’s room, third mate, and boys. | 

Steamboat Bridgeport, sixteen years old, plying between New York 
and Bridgeport. Forecastle between decks forward, extending from 
stem to bulkhead, a distance of twenty-seven feet ; width at bulkhead, 
twenty-one feet four inches; height between decks, seven feet; twenty 
bunks, arranged eight on one side, six on the other, and six against 
bulkhead; four six-inch air-ports and a five-inch stove-pipe hole one 

SMH 
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foot forward of the bulkhead. The only entrance through a hatch, 
three feet six inches by two feet, situated as far forward as possible. 
The forecastle of the Bridgeport is one of the best of its class, the 
cubic space per man being about one hundred feet. In the forecastle 
of one steamboat inspected (the Continental) the cubic space per bunk 
was found to be less than fifty feet, with less adequate means of venti- 
lation than the Bridgeport possessed. The forecastles of all this class 
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FORECASTLE OF THE STEAMBOAT BRIDGEPORT. 


of vessels afford illustrations of Dr. Billings’ idea of the desire that 
must have governed the men who planned some of our prisons, namely, 
to see in how small a space human life could be maintained. They 
also illustrate the bottle plan of ventilation; for, when it is considered 
that the air-ports must be closed when under way, and that in rough 
weather the hatch also must be covered, we have the bottle complete, 
even to the cork. 


a It is easily demonstrated that between three and four hundred cubic feet of air pass through the 
lungs every hour; and three thousand cubic feet per hour is a minimum amount fixed by one authority 
on the subject for the requirement of the lungs and skin for the maintenance of health. It follows, 
then, that one occupant of this forecastle, the hatch being closed, would render the air unfit for respi- 


ration several times over in an hour.’ What must be the condition of things after twenty or even ten © 


men have been confined for an hour in such a hole? And should we not expect relapsing fever and 
typhus poison to be much more common than they are? It will hardly be claimed by any one that a 
gale of wind blowing in that hatch, and another equally powerful Glace blowing out of the same 
opening at the same time, would suffice to change the atmosphere rapidly enough to supply to each 
occupant the thirty or forty cubic feet of fresh air per minute which physiology teaches to be neces- 
sary for the maintenance of health. Under such circumstances, the study of the tolerance of noisome 
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Having dwelt so long upon the dark side of the picture, the average 
sailor’s home upon the water, the contrast may be presented in the 
following sketches of vessels recently inspected. The first, the ship 
Ocean King, is new, never having made a voyage. She is a splendid 
specimen of marine architecture, surpassed in tonnage by but one ship 
in the American merchant marine. Her forecastle is in a house upon 
the main deck, extending from the main hatch to the foremast, divided 
by a longitudinal bulkhead into two apartments, one for each watch. 
The length of each room is 18 feet, width 10 feet 3 inches, height 6 
feet 10 inches. There are two windows, about two feet square, and a 
door upon each side. There are ten bunks in each compartment, and 
a stove. Thecubic space allotted to each man in this forecastle is about 
120 feet, which is nearly double the space required by the English law. 

The schooner R. M. Brockings, Captain A. J. Brown, is an additional 
illustration of what has been done in the effort to ameliorate the con- 
dition of seamen afloat, and is here cited, not so much as an example 
that can be put into immediate practice upon all vessels, as to show 
what may be accomplished by earnest effort, not alone by captains and 
owners, but by seamen as well. This vessel, with a company of eight 
souls, all told, was found to have no forecastle at all, in the ordinary 
acceptation of that term, a portion of the cabin being given up to the 
men before the mast. The room was comfortably fitted with berths, 
a stove, table, with books and writing material upon it, and the bulk- 
heads were adorned with pictures. All messed together, and the cap- 
tain had his wife on board. 

In speaking of the advantages of this system of treating sailors 
like human beings, the captain said it was no longer an experiment, 
but had been practised by him ever since he left the forecastle for the 
cabin. He required a smaller crew to manage his vessel, and secured 
a better class of men. They remained on board in port, thus avoiding 
the demoralizing influences of the boarding-house. The “fostering 
care” of the shipping commissioner was not required, as there was not 
the constant shipping and discharging of men usual upon vessels. 
There had not been a change in the personnel of his crew in eight months, 
and some of his men had been with him two years. The evils of the 
advance-note system were unknown, as his men obtained their money 
whenever they wanted it after it was earned. It was economical for 


the floors, while others contend that the air, warmed by respiration and contact with the body, rises 
to the ceiling, carrying animal impurities, which are chiefly to be feared, with it, and should be 
allowed to escape through openings near the top of the apartment. 
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the ship in many ways; but one mess had to be provided for, and the 
men took pride in the vessel, and in keeping her and all her appoint- 
ments in good order. But one thing seemed required in this vessel to- 
make it the gailor’s ideal of a ship, and that was a pecuniary interest 
in her. | 

The man who demonstrates by actual practice a way for the effectual 
and permanent elevation of seamen, is worthy of all honor. May the 
example of this good captain be speedily and generally followed by 
others, to the end that the race of true, honorable, manly seamen may 
not become extinct. The difficulties in the way of the improvement 
of the sailor’s condition have hitherto proved insurmountable; the 
downward pressure has been altogether too great; the fetters have 
been too tightly bound for his own unaided efforts to shake off. Are 
there not other true friends to lend this good captain a hand at the 
line which is drawing so powerfully upward? 

Of the old-fashioned between-decks’ forecastles still found upon old 
vessels, it may be said that they are simply miniature Black Holes of 
Galeutta. Their ventilation is precisely such as would be obtained in 
a bottle, for the only serviceable opening is through a small hatch cut 
in the deck, from thirty to thirty-six inches square. There are no fore 
and aft openings; and if there are two or three air-ports in the sides of 
the vessel, they seem to be there for effect only, as they are always 
closed. The use of wind-sails seems to be unknown upon merchant 
vessels, as they are never seen in this latitude, except upon men-of-war. 

Of late years, the practice of building forecastles between decks has 
gradually given place in sailing vessels to the better plan of sheltering 
the crew in a house built upon the upper or spar deck, thus insuring 
light and airy quarters for the men. This improvement is due more to 
the requirement of space between decks for cargo than to anything 
else. The forecastles of steamers are still usually between decks, but 
much more attention is given to ventilation than formerly, and the 
greater space between decks, and greater height of steamers’ bows out 
of the water, allow increased cubie capacity to the forecastles, and 
also permits the opening of the air-ports. Bathing facilities for the 
engineer department is a new feature in many first-class steamships. 

The advantages of having the men sheltered in houses built upon 
the deck are so many and so obvious that it is not necessary to 
enumerate them. I will dwell a moment upon one of them, however, 


as being more likely to be overlooked. Dr. Gihon, in his work on . 


Naval Hygiene, previously quoted, in opening his chapter on Humidity, 
uses the following language: 
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The great danger the sailor encounters is water. Not the mighty 
deep he traverses, on whose wide waste he is but an indistinguishable 
speck, and from whose depths he is only separated by a few inches of 
plank. It is not the water without his vessel that imperils his life, so 
much as that within it—that which saturates his clothes and bedding, 
fills the air he breathes, and, creeping in wherever that air can enter, 
permeates the very tissue of the wood of which his ship is built. This 
is his enemy; terrible because unseen, powerful because denied ; de- 
preciated, and therefore unresisted. Fewer lives are lost by shipwreck 
than by the operations of this subtle agent. Man’s skill has mastered 
the fury of the ocean. He isable to oppose its storms and currents and 
go upon its surface as he lists; but he makes no attempt to combat this 
insidious slayer. 


And Fonssagrives, also quoted by Gihon as “the greatest authority 
on naval hygiene,” formulates the experience of all the authors who 
have written on the diseases of seamen, Rouppe, Lind, Poissonnier- 
Despérieres, Kéraudren, Raoul, &c., in the following words: Qui dit 
batiment tres humide, dit bAtiment malsain. This danger, so graphi- 
cally portrayed, is in a great measure obviated by the house upon deck, 
exposed as it is upon five of its surfaces to the influence of the sun and 
external air. 

While on the one hand steam-vessels have wrought a great revo- 
lution in transportation by water, the change for the better, as regards 
the physical well-being of the men, has been none the less marked. 
Shortened voyages, better food and water, and a dwelling-house upon 
deck, are among the more important blessings conferred upon ‘ poor 
Jack” by the “ great disorganizer,” as a famous naval hero was wont 
to call steam. The advantage resulting from having the voyage 
shortened one-third or one-half needs no elucidation. What I conceive 
to be the greatest gain of all to the sailor from the introduction of 
steam-vessels is the improved food and water which he is enabled to 
obtain. Steamers almost invariably carry passengers. It has always 
been the policy of the managers of steam lines seeking a large passen- 
ger traffic to relieve the tedium of the voyage as much as possible by 
the pleasures of the table, and great rivalry exists between different 
lines, and even between different vessels of the same line. The food 
being provided in such abundance, it naturally follows that the 
sailors get a share of it, and to this cause, with the shortening of the 
voyage, is due the almost total disappearance of scurvy from men 
serving on steamers. 

The shipping act of 1872, besides requiring all vessels making long 
sea voyages to carry a supply of lime juice, also provides for a daily 
ration, as follows: 
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Scale of provisions to be allowed and served out to the crews of merchant vessels, prescribed 
by shipping act, 1872. 


Bread. | Beef. | Pork. | Flour. | Peas. Tea. | Coffee. | Sugar. | Water. 

Pounds.|Pounds.|Pounds.|Pounds.| Pints. | Ounces.| Ounces.) Ounces.| Quarts. 
SUHORY: .. deoeent oes: gases 1 Pr eh oo Seer s 4 2 3 
Monday sid. sesso eee 5 cman et reve a Witenes 1 4 + 2 3 
MET creta Ce NG a fi Mee okt eee Saba aaae 4 4 2 3 
Wednesday 2 .%...hecccne< geal FS aoe Ss ech Wer 4 4 4 2 3 
MP RMEOOUAY 6 f2 acme. =o 1 a Men, oes Ree ete Pe 3 2 3 
Gay eas? ches ee lee e if op TEES he toes Sh ae 4 $ 4 2 3 
SAU AV. co.cc aos - gn eun' 1 Ea eee Sera eee 4 4 2 3 
Weekly allowance. . u 6 3 1 iL 2 34 14 21 


(Here any stipulation for changes or substitution of one article for another may be inserted.] 


One ounce of coffee or cocoa or chocolate may be substituted for one-quarter ounce of tea; molasses 
for sugar, the quantity to be one-half more; one pound of potatoes or yams, one-half pound flour or 
rice; one-third pint of peas or one-quarter pint of barley may be substituted for each other. When 
fresh meat is issued, the proportions to be two pounds per man per day in lieu of salt meat. Flour, 
a ane peas, beef and pork may be substituted for each other, and for potatoes onions may be sub- 
stituted. 


The trouble with the shipping-act ration is that it is not enforced. 
The law makes no provision for inspections of food, or inquiry as to 
whether the men receive the food prescribed for them or not. It was 
intended probably to be a part of the shipping commissioner’s duty to 
see that the law in this particular was complied with, but as there 
were no fees connected with this part of the duty, it has been entirely 
neglected. 

It has been proposed to substitute for this the ration of the United 
States Navy, which is far preferable, both in quantity and variety, as 
will be seen by a comparison of the two. 

The following is the component part of the United States Navy 
ration for each day of the week: 
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; oO 4 4 =) io) I ic) ina) 2 2 f 
aia ei elAalalas Hi/OiMIAIA LATE 
Pounds. Ounces. Frace’n of pint. 
| 
UMGAYVGsS~6 = cee e es tore 3 4/14 Bide” GBM Dil CQ 2s eit tere 
ROMY nese seer elena aoe 14 | 2 4) 4/°2 |. hath | NE He eee | 
AT COR. Vaan OSE Meer ror il 4 14 Beeld | Qe hee Sheeie sel sees 
‘Wednesday 2.225) 22s. see be cad ee aoe eo fetoteel| etal DRL Adie a) Gas eee as BO gee 
TP IMOP SAY cate Linixs 2essi4e Spee ge calle tahoe He Neve petegere ah ie Whee | eee el Se Seal daainaeeiae ey oeaee 4 
OPV teste incl ae > syatele HORE 1 WSEAS ES es ens ee Gt aaieremele re toce ae eees ar 
Satunday a.266255 ices see <2 wn abe gdh times liiecees are a LPS eral he an eect ea duilng tse 4 
Weekly quantity......| 2| 3) 15] Df $) 98) 4) S28 Sh 144 45) 4) ae 4 4 
| 


When fresh bread is served, the allowance to be sixteen ounces. Fresh or preserved meat may be 
substituted for salt beef or pork, and vegetables for the other articles usually issued with the salted 
meats. 


Next in, if not of equal, importance to food in the sanitary scale, is 
water. The revolution in the manner of supplying vessels with this 
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indispensable requisite, introduced by steam, is as marvelous as it is 
benign. Upon the new steamers, City of Peking and Tokio, condensers, 
constructed by the eminent engineer Wm. Lightall, are in use, capable 
of condensing all the water required for use on board, and delivering 
it into the tanks, reduced to a temperature of 50° Fahrenheit, or to a 
temperature corresponding to that of the water in which the vessel 
floats, by being conducted through tubes on the outside of the ship 
under water. This condensed water is chemically pure, if the con- 
denser is in perfect order, and would be fit for immediate use, except 
that it is insipid from non-aeration. To remedy this defect, a simple 
contrivance has been devised by Surgeon Joseph Wilson, U.S. Navy 
and is now in use at the Naval Hospital, Chelsea, Mass. | 
AERATOR, DESIGNED BY SuRGEON Jos. ‘This is constructed in the manner 
EON IR AN AY Y. shown in the diagram—the top being 
about thirteen inches square, length 
three feet two inches, and the incli- 
nation of shelves about 35°, these be- 
ing nailed to the boards at each side. 
The bottom has an auger-hole one 
inch in diameter; and the entire 
structure is built of three-quarter 
inch pine boards. As will be seen 
in the diagram, a layer of pebbles is 
deposited upon each shelf through 
which the water percolates; and by 
the time it reaches the iron tube at 
the base the aeration is complete. 
The diseases most frequent among 
seamen of the present day, and which 
may be considered due in greater or 
less measure to the influences of their 
occupation, are consumption, rheum- 
atism, and venereal diseases. The 
chief factors in the production of the 
two first are dampness, insufficient 
and improper food, and insufficient 
clothing. The insidious effects of 
dampness, undoubtedly one of the 
most potent causes of consumption 
both ashore and afloat, cannot be more forcibly portrayed than has 
been done by Dr. Gihon in the extract quoted above. Consump- 
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a I am indebted to Surgeon J. 8. CLark, U.S. Navy, for description and diagram of this aerator. 
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tion ought not to be the fatal disease that itis among seamen. The 
water of the ocean being eight-tenths oxygen, and the air breathed 
at sea, except that between decks, pure, it might seem to the super- 
ficial observer that consumption should be a rare disease, but there 
can be no greater mistake. It has been doubtless due to want of 
accurate knowledge among physicians of the actual conditions to be 
met with, that has induced them, more frequently in times past than 
at present, to recommend sea voyages to consumptives. .To advise 
one with consumption, or even with a tendency thereto, to ship before 
the mast is to invite him to almost certain death. And even where 
the invalid enjoys the advantages of the cabin, with every facility for 
warding off dangers, and obtaining the full benefit expected, the experi- 
ment is extremely hazardous, and the result much more frequently 
adverse than beneficial. When the causes of this disappointmeut are 
closely studied, the reasons become apparent enough. The dampness 
and foul air of the ship, semi-starvation, or food not adapted to the 
wants of the human system, exposure to cold from insufficient clothing, 
overcrowding, and poisoning from inattention to personal cleanliness, 
are all calculated to produce, rather than ward off the threatened 
disease. In the production of rheumatism, dampness, exposure, im- 
proper food, insufficient clothing, and vitiated air apply with equal 
force; and as a result of rheumatism, and the irregularity and violence 
of the physical exertion called for by the sailors’ occupation, organic 
disease of the heart is very frequently met with among them. 

Over 200,000 American seamen die off or are physically disabled 
from pursuing their avocation every twelve years—nearly 17,000 per 
annum. Is it any wonder that there is a scarcity of efficient sailors ?— 
that vessels leave port short-handed every day ?—that shipwreck and 
loss of life grow more frequent year by year ?—that of American com- 
merce, once without a peer for efficiency, for dash and enterprise, it is 
now written Muit ? 

What proportion of this frightful mortality is due to the causes 
above feebly depicted the sanitary statist is at no loss to determine. 
How feasible and adequate is their remedy only criminal indifference 
can much longer ignore. Shipping acts and missionaries, protective 
associations, and maritime leagues, all have their appropriate sphere 
and function of usefulness. But the true pow sto, upon which they 
must all finally rest their levers, is to be found in the healthy bodies, 
growing out of the wholesome lives, of the men before the mast. 

Such wholesome lives and healthy bodies will only come as the result 
of a better Hygiene of the Forecastle. 
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By FRANK W. REILLY, M. D., 
Surgeon United States Marine-Hospital Service. 


HAVING been appointed Phyfician to the Fleet under the command of Lord Rodney, in the begin- 
ning of the year 1780, I determined to avail myfelf, to the utmoft of my abilities, of the advantages 
which this field of obfervation afforded. This I was led to do, in order to fatisfy my own mind as a 
matter of duty, as well as to find out, if poftible, the means of bettering the condition of a clafs of 
Men, who are the great Safeguard of the State, but whofe lot is hardfhip and difeafe, above that of 
all others.—Observations on the Diseases of Seamen; by GILBERT BLANE, M. D., F. R. 8. 8., Lond. and 
Edin., etc. ; One of the Commissioners of Sick and Wounded Seamen, London: 1799. 


It was before the days of Howard that the author of Kasselas, the 
pioneer of “the unabridged,” bored by Boswell and suffering from the 
proverbial ennui of ship-life, oracularly pronounced that mode of ex 
istence to be simply imprisonment with a chance of getting drowned— 
at least, before the culmination of the reforms set afoot by the kindly 
Quaker, who remembered those in prison and visited them—or the 
precise and ponderous Samuel Johnson had never been guilty of so 
grossly inaccurate a definition. No prison, certainly none of modern 
days, so wretched but life within its walls is preferable, on the score of 
physical comfort, to the quarters and the life of the sailor on the vast 
majority of merchant vessels. No gaol-dietary so meagre, no penal 
servitude so exacting, no exertion of authority so unrestrained and 
brutal, no such utter want of care and forethought for health and life 
of convict or felon, as are the rule, and not the exception, for the man 
before the mast, would be tolerated, if comprehended, by the community. 
Dibdin and Byron, and Barry Cornwall, Michael Scott and Marryatt and 
Fenimore Cooper, in sea-song and poem and story, have set up in the 
popular mind an ideal mythus—a cross between Neptune and An- 
tinous—and an unreal craft, with a subjective forecastle and no “bilge” 
to speak of, that walks the waters like a thing of life and her crew love 
better than a sweetheart. And these are about as near the prosaic 
and profane, not over-cleanly and thoroughly matter-of-fact ‘“ A. B.,” 
and the real vessel which he sails, and “ cuts from” as soon as possible, 
as the pictures of the noble redman and his forest home by one of the 
same masters. 

To a public apathy—excusable only on the theory of this mis- 
apprehension of the character and conditions of sea-life and service— 
is due the existence of much of this evil, which the philanthropist 
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recognizes and deplores; which the ship-owner and underwriter re- 
alize and pay the cost of; and which, thus far, the statesman and 
political economist theorize over and legislate at in a piecemeal and 
utterly inadequate fashion. Concededly indispensable to commercial 
prosperity, as well as to’the national safety and honor, the merchant 
marine of almost every civilized country is substantially the same 
in its conduct and regulation, in this latter part of the XIXth 
century as it was when Anson, more than one hundred years ago, 
lost eighty per cent. of his crew in two years from scurvy; is to-day 
relegated as completely to the hands of those who have only a pecuni- 
ary and shortsighted interest in the sailor—simply as a means to an 
end—as in the days when the captain of an Kast Indiaman could clear 
$150,000 on a single voyage, while the man before the mast received 
thirty-five shillings per month for his services. . 

American tonnage is again steadily increasing; and, nothwithstand- 
ing the terrible blow to our commerce during the Civil War, we are 
still surpassed by only one flag as carriers for the world. But an 
American seaman on a foreign-going American vessel is fast becoming 
unknown. We yet, it is true, furnish masters and officers, not alone for 
our own vessels but for those of other nations; and our fisheries and 
coasters are still manned largely by Americans. But the class of men 
to whom, twenty years ago, was due the fame of the Baltimore clipper, 
quite as much by their handling of her as by her own intrinsic quali- 
ties—who ‘carried on” in weather that hurried others below, after 
sending down topmasts, taking in and reefing sail—who made the 
quickest voyages and the most profitable, as well as adventurous—these 
men are dying out; and those who should fill their places are making 
shoes at Lynn, or raising corn on the Grand Prairie, herding cattle in 
Texas, or drifting and blasting in the silver mines of Nevada. Men 
whose heritage is the sea, have been driven from it into the overcrowded 
ranks of labor on shore, secure there at least of decent food, of a 
habitable dwelling, and of the equal protection of the laws against per- 
sonal violence and outrage. Those who remain, with a rare exception, 
are the vicious, the skulker, the “‘sea-lawyer,” the generally incompe- 
tent and worthless. And these deter good men from shipping; these 
swell the hospital returns; these add to the dangers of the sea. 

This is a sweeping and a serious indictment; one of which the truth 
alone would hardly be the sufficient justification. But it is not merely 
because it is true that it is recited, but rather that a severe statement 
of the facts may point the suggestions of remedy; for remedy there 
must be, or the promise of maritime supremacy, drawn from our in- 
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creasing tonnage, will be but an empty one. As a high nautical 
authority has recently said: First in the list of essential requirements 
for an American merchant navy is manhood. We want men—strong, 
active, healthy bodies, without which we can have neither brains nor 
souls. And wanting any one of this trinity—body, brain, or soul— 
the staunchest vessel that ever left the ways is no better than a rud- 
derless hulk, as witness 7 Amerique and a score of others within the 
past year or two. What steps are taken to secure either of the three? 

Men whose business it is to destroy both property and life are first 
carefully selected for physical fitness; and then armed, clothed, fed, 
and sheltered, constantly attended by medical skill, protected against 
themselves by discipline, and guarded in their rights by articles of 
war—all in accordance with the highest technical and professional 
knowledge. And when actually engaged, in anything like the num- 
bers which are constantly employed in the mastery of the sea, sanitary 
commissions and societies of succor and relief organizations of 
divers kinds attend upon them; hospitals and homes and asylums are 
endowed and founded for them; when disabled they are retired and 
pensioned; and, when dead, the nation, still grateful to them, adopts 
their widows and orphans, and, mourning for them, decorates their 
eraves and keeps their memories green. 

That this should be so is fitting and proper; no care too patient or 
watchful, no provision too generous nor gratitude too substantial, no 
meed of glory too ample, for the soldier who sacrifices ease and comfort 
and risks his life upholding the honor of his country, or in the defence of 
her homes and firesides, or who, for the deliverance of a race, 


—— ventures life and love and youth 
For the great prize of death in battle. 


But is not the sailor in his mission—guiding the white wings of com- 
merce over every sea, weaving alien races and countries together with 
peaceful ties of industry and mutual intercourse, and making possible 
the spread of civilization and Christianity throughout all lands—is not 
he also worthy some individual effort, some public care and protection. 

Following a vocation in which his daily life is as abnormal as that 
of the soldier—subject to similar and fully as demoralizing agencies 
and conditions—in his isolation from domestic influences and the 
“moral strength and security that come from settled social life and 
ties, and thus made the too-frequent victim of his own recklessness 
and self-indulgence; an adult with the reasoning faculties of a child, 
and with the lusts and passions of a savage, whose days alternate 
between the most exacting toil, the sternest privation, the most heroic 
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braving of personal danger, and the wildest excesses, the most un- 
bridled license”—the lot of the merchant sailor is, above that of all 
others, one of hardship and disease; and the public indifference to it is 
a reproach to modern civilization, a disgrace to our common humanity. 
. The sea is his battle-field, his every voyage a campaign; a battle- 
field not the less real than those of war, because the elemental forces 
are here the enemy—a campaign not the less hazardous than those of 
armies, for its casualties and losses, year by year, nearly decimate 
the total strength employed. And for this war, waged unceasingly— 
for these fighters of the waves, outnumbering the standing armies of 
the world, what provision is made, sanitary, social, legal, or moral ? 

It is true that the ravages of scurvy have been checked through the 
efforts of medical skill, but the long-known precautions necessary to 
prevent its occurrence are yet only imperfectly carried out. It is true 
that the outrages of “crimping” and “ shanghaing” are less frequent ; 
but it is also true that sailors may be, and are, imprisoned for refusing 
to go to sea on vessels in which their physical comfort is less regarded 
than is that of the live stock on board —not only this, but on vessels 
so notoriously unseaworthy that their fate is confidently predicted, 
and the predictions as certainly fulfilled.© It is true that laws in- 
numerable cumber the pages of the statute books for the protection 
of life at sea; but the subjects of such care are the passengers, not 
the sailors; and poor food, wretched shelter, and a merciless task- 
mastery, enforced with steel knuckles and the belaying pin, by 
authority which, through the law itself, is supreme on board ship, 
do not come within the scope or cognizance of such legislation. It 
is true that Shipping Commissioners’ Acts in this country and 
Merchant Shipping Acts abroad have been enacted, with elaborate 
provisions for modes of shipping and discharge, for the punish- 
ment of offences by seamen, and with schedules, and tables, and 
fees ad libitum; but it is also true that, since the maritime code 
promulgated by Richard I, and founded on the Roles d’Oléron, there 
has been no substantial change for the better in the legislative care 
and protection of seamen. And it is also true that, while boards of 
health and sanitary organizations, and municipal ordinances, and 
national enactments, have been established for the prevention of 
disease and the protection of health and life on shore, we may yet look 
in vain in the forecastle for a parallel to the drainage and ventilation 
and light requirements of a board of health in dealing with tenement- 
houses; or in the ship-yard or dock for an officer with the same 
authority to forbid the employment of an unseaworthy ship as an 
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ordinary policeman possesses on land to prevent the use of an unsafe 
dwelling, or to cause the repair or removal of an insecure structure. 

What Plimsoll has done in England to remedy one class of abuses, 
may be done in this country to remedy other, and not less important— 
for, as has been justly remarked, it is useless to argue that any vessel, 
however perfect her build, her material and belongings, the position of 
her load-line, or the stowage of her cargo, can be even comparatively sate 
if she is manned by a physically incompetent crew. And before physt- 
cal incompetence can be weeded out—before medical inspection can be 
enforced—before any material improvement in the physique of the men 
before the mast need be looked for—we must have the same sanitary 
effort, the same intelligent interest in the food, the clothing, and the 
shelter questions for the merchant navy, that now obtain both in 
civil and in military life ashore. Nor should it be forgotten, in the 
discussion of these subjects, that it can be shown to be not only not 
costly, but even pecuniarily profitable, to do the hygienically-correct 
thing in the premises. The argumentum ad crumenam must not be 
lost sight of in addressing the commercial mind; and just as cer- 
tainly as that scurvy can be prevented by the use of a diet costing no 
more than one which will produce it—as that topgallant forecastles, 
made necessary by the encroachments of cargo, are as cheap and more 
healthy than the old-fashioned ’tween-decks—and as that the substitu- 
tion of the modern system of sanitary inspection for the barbarous 
practice of a quarantine of detention, while it puts money in the 
shipper’s purse by relieving him of vexatious delays and expenses, 
collaterally benefits the man before the mast in securing some compli- 
ance with the laws of health—just as surely as these things are so, So 
sure is it that whatever outlay goes to promote the sailor’s comfort and 
to preserve his health, and so to increase his working power and endur- 
ance, is a good investment. 

This, then, is the part the medical officer of the Marine-Hospital 
Service may take in the promised rehabilitation of American Com- 
merce: To study the sailor, not only in the hospital wards for purposes 
of cure; but in the forecastle and cook’s galley and hold on board ship, 
and in the shipping office and boarding-house and usual places of resort 
on shore, for purposes of prevention—in short, to find out, if possible, 
the means of bettering the condition of a class of men whose lot in 1874 
is, as it was a century ago, hardship and disease above all others. And 
there needs no better model for such work and study than the earnest, 
kindly, and sagacious old Physician to the Fleet, Sir GILBERT BLANE. 
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a History of Merchant Shipping and Ancient Commerce. By W.S. Linpsay. Vol. 2, p. 472. Also, 
Appendix, No. 12, ibid., pp. 583-4. 

b Lemon juice as a specific against scurvy was known more than two hundred and fifty years ago, as 
is shown in The Surgeon’s Mate, or Military and Domestic Medicine; by John Woodfall, Master in 
Surgery; London, 1636; and was first officially introduced into nautical diet in 1795, through the efforts 
of Drs. Blair and Gilbert Blane, Commissioners of the Board for Sick and Wounded Seamen. And yet 
on December 1, 1873, the American ship Cultivator was picked up in distress off the port of San Fran- 
cisco by the United States revenue-cutter Oliver Wolcott, with all hands disabled from scurvy; and the 
report of Marine-Hospital Surgeon ELLINWOOD, who was directed by the Supervising Surgeon to inves- 
tigate the facts, states that the vessel was insufficiently provisioned on leaving New York, and the 
meats were in bad order, so that on making Cape Horn rations both of food and water were reduced, 
and thereafter further reductions were made. Four months out from New York fifteen men were 
down with scurvy, the crew consisting of seventeen men and two boys. About November 15th the 
British ship Magna Charta relieved their distress at sea by fresh supplies of food and lime-juice, and 
probably saved several lives. Surgeon ELLINwoop adds: ‘‘The fact that the ship was insufficiently 
provisioned must have been apparent when she sailed from New York, for the men, who are unusually 
intelligent, told me that they so informed the officers before sailing.”’ 


c‘‘In the autumn of 1870 the Privy Council issued an order that no sheep should be imported into 
English ports after the 30th of September or before the 1st of April, unless sheltered from the weather 
on board. On March 25, 1871, seven men, for refusing to proceed to sea in a ship in which their sleep- 
ing bunks were, as was proven, ‘very wet, so much so that they were obliged to sleep in their oilskin 
clothing,’ were brought ashore, handcuffed by the Margate police, and chained together on the jetty, 
and were followed by a great number of people, ‘many deprecating the manner in which they were 
secured ;’ and the report adds that they were committed to the county gaol for twelve weeks’ hard 
labor.”—(Our Seamen: An Appeal. By SAMUEL PLimMsoLL, M.P. P. 45.) And within a very recent 
period the crew of a Philadelphia vessel were arrested and imprisoned for desertion, after it was shown 
before the Commissioner that the provisions supplied were unfit for use, that her forecastle was wet 
and uninhabitable, and the vessel herself leaky and dangerous. 


d Mr. Stephenson, the Secretary to Lloyd’s, read before the Royal Commissioners the following letter 
from the mate of a ship to his sweetheart, (see Minutes of Evidence, p. 240:) 


“DEAR Lizzie: We sail to-night, and I wish she was going without me, for I don’t like the look of 
her—she is so deep in the water. But I won’t show the white feather to any one. If she can carry a 
captain, she can carry a mate, too. But it’s a great pity that the Board of Trade doesn’t appoint some 
universal load water-mark, and surveyors to see that ships are not sent to sea to become coffins for 
their crews. But don’t torment yourself about me. I dare say I shall get through it as well as any- 
body else. Hoping that you may continue well, I remain yours, fondly, Tom.” 


The ship went to the bottom with all hands. ‘That,’ said the witness, ‘‘was an instance of a vessel 
going to sea with competent persons on board, who knew she was going to the bottom. He had 
received many letters of this kind.” (Ship Ahoy, p. 2 of Appendix, by SAMUEL PLIMSOLL.) See also 
PLIMSOLL’s Our Seamen, passim. 

e‘‘Out of our whole mortality list, consisting of seventy-seven in number, we can single out but ten 
cases which afforded anything like a fair chance for the successful exhibition of remedies; the balance 
were in such a wretched state when admitted, induced by starvation and criminal brutality and neglect 
on board, or by drunkenness, and every species of sensual excess on shore, that little or nothing could 
be done for them.” (See Report of Dr. Moffatt, quoted by Surgeon HEBER SMITH.) 


Extract from Monthly Report of Sick and Disabled Marine-Hospital Patients, Apalachicola, Fla. 


“REMARKS: S. B. Nelson, admitted from the brig Adeline Richardson, of New York, November 28, 
about 11 o’clock A. M.; died the following day about 11 A.M. Unable to answer any questions on ad- 
mission ; on stripping his body he was found to be covered with bruises, apparently inflicted with a stick 
or billet of wood, and in the left hypochondrium severe contusions, as though he had been kicked with 
the toe of a boot or shoe. The function of deglutition was suspended, and treatment was of no avail. 
Post mortem revealed rupture of the spleen. Walter Tibbitts, admitted same date from the same ves- 
sel, also comatose, and died about the same time as Nelson. This man had few marks of bodily vio- 
lence, but his appearance indicated inhuman treatment by being driven when not able to do duty.” 


In the affidavit of Captain N. C. Johnson, master of the American ship Sovereign of the Seas, recently 
given before United States Commissioner Stillwell at the port of New York, concerning J. W. Carey, 
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his first mate, the captain says, ‘‘that in the whole course of my forty-two years’ experience as a sea- 
man I never had to do with, or knew, so unreasonable and brutal a man to seamen.” But Carey stopped 
short of actual homicide, only driving one man insane by his cruelty, a description of which was 
given by one of the crew, under oath, thus: ‘“‘That, notwithstanding, [the remonstrances of the cap- 
tain, ] Carey continued his abuse and ill-treatment of Bron daily, and, to avoid being seen by the captain, 
ordered Bron under the topgallant forecastle, and there did to him what he pleased, frequently leav- 
ing him with his face all covered with blood, using for the purpose of beating him either his fists or 
anything that first came to hand.”’ 

What a lurid light do these facts, which might be multiplied ad nauseam, (see Among our Seamen ; 
by J. GREY JEWELL, M. D., late United States Consul at Singapore,) throw upon the following table 
from The (London) Lancet of May 23, 1874: 


Mortality in the British Merchant Service out of the United Kingdom. 


== 


As it would have been if 
As it was in 1878. same ratio as Royal Navy 
Supposed cause of death. Miele Ne 
202,239 men employed. , 
( a Ratio Ratio per 1,000 
No. per 1,000 No. men-of-war’s 
men. men. 
Disease and natural causes ........--...-----.-.-- 1, 653 7 1223 *6. 05 
Dirovmedsby ShipwreGle 2: : :. 2.4 Pewia obese den 2, 231 WEEE, Mhias ou’ Stee Sha sapere aw 
PD ROmNeC Onberwise , o.cs . aoe ke ee a 1, 032 5. 10 238 1.18 
RE ACE RL OMY EAE core MO Crs oe ei Se ee ae ee le 291 1. 44 222 ilo I 
DaVEnOr ame TOnMCIOS.ige elves. ook Se towed ds 5 . 024 4 02 
ESC Gs Se lee 41 . 203 30 5 US 
ereEmOWiWNCANSCS. < -.oe se cons 2 ccc ee cs apeee see 140 OO asAD. Viepec tere Se ave ayers eee ee eee 
erator lesal imeqminy <=... ' fe. cx cee ~oas 3, 740 18.5 494 2. 45 
Mortality out of United Kingdom...-.....-. 5, 393 26. 67 ideal 8.5 


*Including deaths in the United Kingdom. tIncluding gun exercise and action. 


After pointing out that, as no medical inquiry ascertains the cause of such deaths upon the high 
seas as are supposed to result from disease, so no legal investigation by coroner or otherwise follows 
upon suspicious or sudden deaths at sea; and that during twenty years no person has been put on his 
trial for causing a death at sea otherwise than by red-handed murder, The Lancet observes that, ‘‘ With 
whatever this violent death-rate be compared, it shows a vast waste of human life. That a great deal 
of this vital waste is quite beyond the natural risks of the sea, and is easily preventable, seems, in the 
absence of any legal inquiry, to be a reasonable conjecture. Before anything can be done to stop this 
vast accession of ‘drownings,’ a coroner must inquire, in each individual case, according to the old sea 
law, ‘whoe killed him, and unto whome the ship did belong.’ ”’ 


J Lest it may be thought the descriptions of forecastles given in Surgeon HEBER SMITH’s paper are 
highly colored or distorted by a too lively sympathy, take the following from Mr. Lindsay, author of 
the volume already quoted—Merchant Shipping and Ancient Commerce—hbimself a large ship builder 
and owner, and a writer certainly not obnoxious to the charge of dilletante sentimentalism. Mr. Lind- 
say says that as he ‘‘has a most vivid recollection of the forecastle of the ship in which he served his 
apprenticeship, a description of it may serve to illustrate an ordinary specimen of the sea-homes of 
sailors forty years ago;” and it will be seen, by comparison with Surgeon Smirn’s illustrations, that 


there has been little improvement since. After describing the vessel, her build, &c., he says: * * * 


‘This place, which was in the ’tween-decks at the extremity of the bow, may have been about twenty- 
one feet in width at the after or widest part, tapering gradually away to a narrow point at the stem. 
The length in midships was somewhere about twenty feet, but.much less as the sides of the vessel 
were approached. The height was five feet from deck to beam, or about five feet nine inches from deck 
to deck at the greatest elevation between the beams; the only approach to it being through a scuttle 
or hole in the main deck about two and a half feet square. Beyond this hole there were no means of 
obtaining either light or ventilation, and in bad weather, when the sea washed over the deck, the crew 
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had to do as best they could without either, or receive the air mixed with spray, and sometimes accom- 
panied by the almost unbroken crest of a wave, which, in defiance of all the tarpaulin guards, too 
frequently found its way through the scuttle. Here fourteen persons slept in hammocks suspended 
from the beams, and had their daily food. There was no room for tables, chairs, or stools, so that the 
tops of their sea-chests, in which they kept their clothes and all their possessions, were substituted for 
those useful and necessary household articles. In fact, so closely were these chests packed, that it 
was difficult to sit astride them—the mode which the sailors found most convenient for taking their 
meals—especially in rough weather. But the whole of this limited space was not appropriated to the 
use of the crew, for it contained a rough deal locker, in which the beef and soup kids and other uten- 
sils were kept, while the stout staunchions or knight-heads which supported the windlass on the upper 
deck came through the forcastle, and were bolted to the lower beams; and too frequently, when the 
ship was very full of cargo, a row of water casks and provisions were stowed along the after bulk-head, 
which was a temporary erection; while on the top of these, cables, coils of rope, and numerous other 
articles were piled. <Azt all times it was a foulsome and suffocating abode, and in bad weather the water 
and filth which washed about the deck and among the chests and casks, created the most intolerable 
and loathsome stench. Here, however, these fourteen sailors and apprentices slept, washed, dressed, 
and had their food, consisting almost entirely of inferior salted pork, beef, which was sometimes 
nearly as hard and unpalatable as the kids in which it was served, and brown biscuits, too often mouldy 
and full of maggots. To make matters worse, the forecastle of the ship, to which the Author refers, 
was full of rats, and he has the most vivid recollection of one of these animals on more than one 
occasion finding its way into the hammock where he slept. In the West Indies the place was so 
suffocatingly hot that the sailors invariably slept wherever they could find a clear place upon deck 
or in the tops; and in winter, when approaching the English Channel, or when on an intermediate 
voyage to the Bay of Fundy, it was as bitterly cold, no stoves or fires of any kind being allowed on 
board except in the galley and in the cabin. No Siberian slaves ever suffered so much from the inten- 
sity of the cold as did those of the sailors and apprentices of that ship, who did not desert during two 
months of a winter when she lay at anchor in one of the roadsteads of the Bay. The bow-ports were 
then obliged to be open to receive the cargo, and could only be covered with matting during the night. 
One of these ports opened upon the forecastle, so that its occupants might almost as well have slept 
upon deck, their damp clothes, as they lay upon the chests or hung suspended from the beams, being 
frequently frozen to such an extent that the ice had to be beaten from them before they could be again 
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UNSEAWORTHY SAILORS. 


By C. Henry Kine, M. D., 
Physician-in-Chief, Seamen’s Retreat Hospital, Staten Island, N. Y. 


AFTER three years’ experience and observation in charge of a hospital 
where none but sailors are admitted, the writer, in his annual report 
of the institution for the year 1872, made substantially the following 
remarks concerning the physical condition of the patients under his 
care: Many of these men present evidences of utter unfitness for sea- 
life, and inquiry reveals the fact that sailors are often shipped suffering 
from consumption, syphilis, and other diseases at the time of their 
enrolment. Much suffering to the men, inconvenience to their captains, 
and, possibly, shipwreck and loss of life, might be avoided if more care 
was exercised in selecting a ship’s crew. In not unfrequent instances 
a Ship leaves port and has accomplished but a few miles of her voyage 
when it is discovered that a portion of the crew are laboring under 
disease which renders them unfit for duty, deprives the ship of their 
services, increases the labor of those who are well, causing discontent, 
if not insubordination, and occasioning expense to the vessel as soon 
as she arrives in port. Nor does it cease here. The men are placed in 
hospital; the vessel is again ready for sea; but they are not. The 
captain is obliged to pay them off, leave them behind, and ship others 
to have the same thing repeated. This is sometimes the fault of the 
captains, at others the result of concealment and duplicity on the part 
of the men, who would have been much better off to have remained on 
Shore in the first instance and received medical treatment. There is a 
way in which to remedy this crying evil, viz: To have one or more 
physicians, appointed by the Government or otherwise, in each large 
port to examine every sailor before he signs the articles. This is the 
custom in the Army and Navy, and the merchant marine largely out- 
numbers both these services combined. The expense attending this 
examination would be slight compared to that now occasioned by its 
absence, while its benefits would be manifold. | 

Almost at the same time, but several thousand miles away, Dr. John 
Patterson, superintending surgeon of the British Seaman’s Hospital 
at Constantinople, set forth the same facts in the following language : 


I would call the attention of Her Majesty’s Government to what 
I deem a subject of sufficient importance to include in this report, viz., 
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the broken-down condition in which men arrive at the port of Con- 
stantinople. 
Since the introduction of screw-steamers into the Levant, Danube, 


and Black Sea trades, men are landed at hospital, suffering from severe _ 


forms of chronic disease and broken-down constitution. The majority 
are shipped in a diseased state, and many of them barely reach Con- 
stantinople alive. 

Cases of foul chronic ulcers, constitutional syphilis, in every form, 
chronic skin diseases, old and broken down drunkards, men far ad- 
vanced in consumption, and old men far beyond the period of active 
service, seem to be indiscriminately shipped. 

The nature of the work, and the very imperfect hygiene—con- 
ditions which obtain on board many of the vessels—soon tell upon 
them. 

They break down in a few days—are left behind in hospital; they 
require very prolonged tonic treatment before they rally, and many 
have to be sent home even in a state of debility, as it is impossible 
(especially in this climate in winter) to recover strength perfectly in 
hospital; and there is no accommodation out of hospital for conva- 
lescents. 


In their report to Parliament dated December 21, 1872, the Assistant 
Secretaries of the Marine and Financial Departments of the (English) 
Board of Trade, and to whom the foregoing statements of Dr. Patterson 
were addressed, made the following comments thereon: 


One point very strongly urged oa our notice, at some ports, is the 
necessity for instituting a medical examination of seamen before they 
are shipped for the voyage. Under the present law this examination 
can be made, provided the owner and men agree to it, and the owner 
_pays for it. Practically, the provision is a dead letter. As between 
the owner and the men, we should not recommend any more stringent 
law than the present; but a very important consideration has arisen, 
viz., that as the State pays very large sums for the medical and hospital 
expenses of distressed British seamen abroad, and for their mainten- 
ance and conveyance home, the State, merely in the interest of eco- 
nomic expenditure, might properly insist on a medical examination 
of seamen. 

The proposition fairly open for consideration is, Should not the 
ship-owner always be called on and required to pay for diseased 
sailors left abroad, unless he shows that he took the proper and 
necessary precautions to have his seamen examined medically before 
leaving the United Kingdom ? 

In cases where, as in some of the regular lines, the same men serve 
for years in one employ, their characters are well known, and a medical 
examination is unnecessary and would not be enforced; but where 
seamen are picked up promiscuously, as they are in the majority of 
cases, the ship-owner may reasonably be required to ascertain, before 
shipping his crew, that they are fairly sound. 


Thus was attention attracted simultaneously in the United States, 
in England, and in the Levant, to the unseaworthy condition of 
seamen, and the same conclusion arrived at as to the necessity for 
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legislative interference in this direction in the interests as well of 
commerce as of the sailor himself. The added experience of the past 
two years in this hospital only strengthens the conviction that, not 
until an improved physical standard of the men themselves, to whom 
are intrusted the care and safety of the ship, is achieved by some such 
measure as a compulsory medical inspection before shipping, will the 
efforts of Mr. Plimsoll and others, to lessen the dangers of those who 
go down to the sea in ships and do business upon the great waters, be 
complete. For, as The Lancet justly observes, the Plimsollian agita- 
tors have failed to recognize that no vessel, however seaworthy in 
herself, can be counted as seaworthy, in the proper acceptation of the 
term, unless she is manned by a healthy and competent crew. 

We gather promise for the future, however, from the language of 
the Supervising Surgeon in his last annual report. Speaking with 
the circumspect deliberation of official authority, and after three years’ 
observation of the number of hospital patients who obviously had 
never been physically fit for the duties, the exposures, and the priva- 
tions of a seafaring life—‘‘a class of patients who alternate between 
the hospital and the forecastle, with a decided preponderance toward 
the former”—he suggests for consideration the question ** whether it 
may not be found advisable to forbid, by statute, hospital relief at the 
expense of the fund in any case where it is evident that the app aeuit 
was physically unfit for sea-life when shipped.” 

It may be doubted if more than this be practicable at the present 
time; for it is asserted that a compulsory and universal medical 
examination of seamen, before signing articles, would only hamper 
the shipping interest, which even now, in the absence of any such 
restriction, complains of the scarcity of able-bodied and competent men. 
Dr. WoopWoORTH’S suggestion, to which there can be no objection— 
and which, indeed, he is entitled to urge as the administrator and 
supervisory chief of the seaman’s own service—would, if adopted, 
pave the way for a more comprehensive measure, and, by its indirect 
influence, do much to elevate the physical standard of seamen. 

To what extent such action would work good may be mnferred from 
an examination of the medical and surgical statistics of his Service, 
which shows that upwards of twenty per cent. of the whole number 
of cases applying for relief are of purely preventable disease; and 
the experience of every medical officer consulted goes to show that, 
of this number, by far the largest proportion occur among individuals 
who would have been advised by a physician to adopt some other 
avocation than. that of a sailor. 
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One disease, consumption, stands prominentiy forth in the list as 
depleting the merchant marine, and hastening a fatal result with those 
so afflicted by reason of their following the sea. Not that sea-life in 
itself is believed to aggravate this disease; but the conditions of such 
life in the forecastle, with its utter want of hygienic observances, un- 
doubtedly does. The known want of thrift, the hardships endured at 
sea, together with the excesses of sailors while on shore, soon drive 
those of weak or diseased lungs into the hospital, where they stay 
their allotted time and perhaps recover sufficiently to reship again for 
a Short time, and then spend months again in another hospital; many 
chronic cases spending in this way four months in each year in some 
hospital, converting it into a boarding-house at a slight expense to 
themselves and with manifest injustice to those contributors to the 
hospital fund who only claim its benefits in cases of emergency. 

The average duration of treatment of consumptive cases in hospital 
is about four months, ranging from sixty days to eight months; and 
the percentage of deaths based upon the whole mortality of hospitals 
is about twenty-four. ) 

It is believed that the present allowance of time in hospital is suf- 
ficient, aS any person requiring more than eight months’ hospital 
treatment at one time is surely unfit to be a sailor. Yet at present 
there is nothing to prevent one who has just completed his eight 
months’ treatment for some incurable disease from reshipping direct 
from the hospital, which he frequently does, provided he is barely able 
to stand up; if not, he is sometimes gotten drunk, carried aboard, and 

“dumped” into the forecastle, the captain being informed that he is 
a good man, “only a little drunk.” It not unfrequently oceurs that 
such a case, suffering from aneurism or heart disease, aggravated by 
his exposures and enfeebled by his excesses, may die suddenly on 
some slight exertion. An instance of this kind has occurred during 
the preparation of this paper. Seaman David O’Brien shipped on the 
schooner T C about ten o’clock in the morning; at about three 
o’clock in the afternoon of the same day, while assisting in hauling 
down the jib, when the vessel was nearly opposite this hospital, he fell 
suddenly on the deck and expired. The coronor’s inquest elicited, 
among other things, the fact that this man had only recently been 
discharged from the Chelsea Marine Hospital; had come to New York 
and shipped on board the vessel. The post mortem revealed, as the 
cause of death, an aneurism of the arch of the aorta. This sailor had 
received his “advance wages,” which were a total loss to the owners, 
as were also the funeral expenses, besides detaining the schooner 
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twenty-four hours to ship another man, with no assurance that a 
similar accident might not happen again in the absence of medical 
inspection. 

So much has been said and written of syphilis as a purely preventa- 
ble disease, that it need only be considered here in its economic aspect. 
When a sailor ships, he contracts to give his personal services for a 
consideration, and. though he may not enter into a written contract to 
avoid doing anything which may impair the value of his services, there 
is, nevertheless, an implied obligation to that effect. Therefore, when 
he becomes diseased by his own act, he violates his obligation, renders 
himself unworthy of sympathy, nor is he in equity entitled to hospital 
relief. But although his captain may discharge him and decline to 
pay for time thus lost, by law he still has access to the hospital, or 
can, under existing circumstances, reship, which he frequently does, 
until his disease is again detected, he is discharged again, and the 
same thing repeated indefinitely. Thus is the evil permitted to thrive, 
and the patient, so long as he can obtain employment so readily, con- 
tinues his calling with a progressive disease making inroads upon his 
system, until at last, he is completely broken down and becomes an 
almost permanent inmate in hospital. 

If patients suffering from these two diseases alone could be elimi- 
nated from those entitled to relief from the fund, as suggested by the 
Supervising Surgeon, a vast stride would be made in the improvement . 
of the physical standard of the merchant marine. For it cannot be 
doubted that when owners of vessels come to realize, as they soon 
would, that the shipment of a hospital patient, instead of an “A B sea- 
man,” meant the payment by the ship of expenses incurred in his treat- 
ment, they would not be slow in seeking the assistance of the inspect- 
ing surgeon. And when it was found that seaworthy sailors meant 
shorter and more economical voyages and less risk to property and 
life, the hands of those who are engaged in the work of elevating the 
physical, social, and moral condition of the toilers of the sea would be 
strengthened by those now interested only in the pecuniary profit. 
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SAILORS AND THEIR DISEASES IN CHELSEA 
HOSPITAL. . 


By A. B. BANCROFT, M. D., 
Surgeon-in-charge U. S. Marine Hospital, (Chelsea,) Port of Boston, Mass. 


I PROPOSE in this paper to limit myself to the consideration of the 
diseases and injuries to which sailors are most exposed, as shown by 
the records of this hospital during the past five years. 

From what we know of Brights disease, and the causes which pro- 
duce it, we should expect to find ita not unfrequent malady among 
seafaring men, whose business exposes them to storms and, in a word, 
to all changes of the weather, especially to those of a sudden and 
severe character; for it appears that, in very high latitudes where the 
cold is continuously severe, or in the tropics where the heat is contin- 
uously oppressive, this affection of the kidneys is far less common than 
in the temperate zones Of the truth of this I think there can. be no 
doubt, and for its solution we must look to the sudden and severe 
changes of weather which prevail in these latter regions. 

The disease presents two forms, acute and chronic. The first, 
although less dangerous than the last, and usually terminating in 
recovery, is, with sailors, often converted into a serious affection, because 
its early symptoms are, from ignorance, disregarded, or, if recognized, 
fail to obtain at sea the appropriate treatment necessary to prevent 
the development of structural lesions. In private practice, a patient 
who should-apply to his physician with the folowing symptoms, viz., 
chills, pain in lumbar regions, nausea, hot skin and scanty renal secre- 
tion with albumen, dyspepsia, and a puffiness of the features, would 
get warm or hot-air baths, dry cupping to lumbar region, saline purga- 
tives, appropriate diuretics, flannels, and rest in bed. A sailor, at sea, 
with the same symptoms, if not compelled by an inhuman master or 
stress of weather to work on, might get a hard bed and a dose of salts; 
but these would hardly suffice to bring him out of his attack, or rescue 
him from the development of those organic changes which constitute 
the grave form of the disease. 

The duration of treatment varies largely in both forms, depending 
so much as it does on the more or less debilitated condition of the 
patient when he first presents himself to our notice. A freer exhibi- 
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tion of quinine and iron, and a more generous diet of alouminous food, 
are necessary in this class of cases, aS compared with those in private 
practice, or even in general hospitals. Death from non-complicated 
acute Bright’s disease is very rare, the fatal result being usually 
caused by the supervention of pneumonia, peritonitis, &c., upon the 
original disease, and occasionally by uremic poisoning. In the chronic 
form the mortality.rises as high as three per cent. 


Enteric fever is a disease of seafaring men, for they are exposed to 
the causes which produce it. In the first place, youth is almost an 
essential condition of the development of this disease, and two-thirds 
of our hospital patients are under thirty years of age. Change of 
residence—from the quiet routine of home to the new and often 
depressing influences of ship-life—brings a change in all their habits, 
and coarse food, bad water, and foul air from ships’ holds, complete the 
conditions. A physician in ordinary practice, when called to a case of 
this fever in its early stage, would enjoin upon his patient the neces- 
sity of keeping in bed, so that his strength could be husbanded to 
carry him through a disease—perhaps of a severe type and of unknown 
duration. Having attained this object, and regulated his patient’s 
food and surroundings, he feels that he has done all that can be, in 
this incipient stage of the disease, and awaits further developments. 

Rarely have we the privilege of treating a case of enteric fever, until 
it has run through one-third or one-half ‘its course. The subjects of 
typhoid enter the hospital exhausted by muscular efforts which they 
are ill able to make, with a diarrhcea made more unmanageable by 
previous purgation, and a nervous system prostrated and worried. 

We start, then, as is evident, in the treatment of our typhoid-fever 
patients with the odds against us. 

Milk is the only nourishment allowed until the patients condition 
clearly demands achange. Stimulants are required at an earlier period 
than in other cases; also quinine, in small doses. Sleep is invited by 
gentle anodynes. 

The result of our cases of this affection is far more satisfactory than 
one would conclude when he considers the unfavorable circumstances 
under which treatment is assumed—the mortality being from seven 
to eight per cent. ! 


The exposure of the sailor to changeable and wet weather for hours, 
without thought or time to shift his damp clothes, is the principal ex- 
citing cause of rheumatism. 

Some sailors, as well as landsmen, are more liable than others to rheu- 
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matic affection of the joints, from hereditary predisposition. Unlike 
typhoid fever, one attack not only does not protect an individual from 
a succeeding one, but, in truth, predisposes to it. Like Bright’s dis- 
ease, it prevails most in temperate climates, and for the same reason. 
A description of a disease so well known, cannot be necessary. It is 
mostly to be dreaded on account of its tendency to affect the heart and 
its membranes. Asits invasion is stealthy and often without warning, 
a daily examination of the cardiac region is imperative. 

The chronic form is characterized by a much less rapid inflammatory 
course, but by involving the fibro-serous and synovial textures of the 
joints, and sometimes producing in them synovial effusion, cretaceous 
deposits and anchylosis, it frequently results in disability for sea-life. 

As soon as a patient with acute rheumatism arrives in hospital his 
urine is tested for acidity, which in almost every case is present in an 
abnormal degree. » He is put into blankets, a solution of the bicarbonate, 
and nitrate of potassa and opiates pro re nata are administered. Warm 
or hot fomentations or cotton batting are applied, covered by oil-silk. 
Stimulating liniments are never employed. The solution of potassa 1s 
continued until the reaction of the urine is changed. The treatment 
is completed by quinine, in moderate doses, and iron, always rendered 
necessary by the marked anemic condition of our rheumatic patients. 

The treatment of the chronic form is mostly by iodide of potassiuin. 
Liniments to joints are not only admissible but useful. Tincture of 
iodine, the galvanic battery, dry cupping, and warm baths are also 
important agents in the treatment of this disease; and the last but one 
we have found especially efficacious, and regard it as a remedy much 
less in use than its importance warrants. 


Cases of malarial diseases, chiefly of the intermittent type, enter the 
hospital quite frequently, arriving from Southern ports. The germ of 
malarial poison is sometimes in repose for months, and, as is well 
known, persons who get the disease in a locality where it is endemic 
may journey into another and far-off country before the effects of the 
poison show themselves. 

Remittent fever is rare in this hospital, but we have had a few cases 
of the pernicious intermittent, and they are strongly suggestive of some 
cases of coup de soleil. The spleen is the viscus found to be first 
affected in malarial diseases, being much enlarged, soft in texture, 
and afterwards becoming solidified, resembling hepatization. Similar 
changes may occur in the liver, except the rapid increase and decrease 
in size which mark the spleen. 

Sailors from northern latitudes, on their arrival in paludal districts, 
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are prone to take the disease, especially if their constitutions have 
been impaired by previous debilitating causes. 

If the patient suffering from ague arrives in hospital twelve hours 
before the expected return of a paroxysm, eight or ten grains of sul- 
phate of quinine is given him, repeated once in six or eight hours for 
the next twenty-four, and continued daily, each dose diminished by 
one grain from that of the preceding day. If in eight days the animal 
temperature is not normal, and convalescence fully established, the 
quinine, in two-grain doses, three times a day, is continued, until the 
desired result is obtained. 

If the patient enters the hospital quite sick and debilitated, an hour 
or so before the anticipated chill the salt in a solution containing four 
to six grains is introduced hypodermically. This intercepts the 
paroxysm and gives time to control the disease by the usual mode of 
administering the medicine. The hypodermic injection is especially 
valuable in those cases of the pernicious type where the administration 
of the medicine by the mouth, by reason of the extreme comatose con- 
dition of the patient, is not practicable. We have seen some surprising 
recoveries from this mode of administration, when the state of the 
patient seemed desperate. ; 


Scurvy, although generally regarded as a disease limited to sailors, 
is also an army disease. It is more complex than simple, and is caused 
by the want of fresh succulent vegetables, and of physical comforts, 
such as pure air, strong sunlight, good water, clean skin, and sufficient 
clothing. Dysentery and malarial poison, unquestionably predispose to 
the disease. 

Scurvy patients, as they appear at the hospital, usually present most 
or all of the following symptoms—pale complexion, lips devoid of 
healthy color, depression of spirits, respiration accelerated upon ex- 
ertion, offensive breath, spongy and bleeding gums, cedematous legs, 
livid spots and broad bruised-like patches on the surface, and hemor- 
rhage from nose or bowels. 

Our scurvy patients get lemon juice freely, potatoes, cabbage, raw 
onions, milk, meats rarely cooked, and some preparation of iron and 
quinine. 


Fissure of the anus is a painful and not uncommon affection among 
sailors, sometimes connected with ulcers, and often caused mechanically 
by difficult defecation, as in obstinate constipation, venereal infection, 
&ec. The pain attending the act of defecation is quite severe, and is 
sometimes prolonged from one act to the next. There is, in conse- 
quence, often considerable constitutional disturbance. In fact, one 
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who has not experienced in his own person, or had a patient afflicted 
with this apparently trifling lesion, cannot realize the great suffering 
it produces. Fissure is often mistaken for hemorrhoids, although the 
two affections are distinct but sometimes coexist. ‘ Piles” is the invari- 
able name for fissure among sailors, and often among landsmen. _ 
Our treatment is simple. The bowels are first emptied the day before 
the operation. A sponge with a string attached, and large enough to 
fill the rectum, is passed up above the fissures, for there are generally 
two or more. The sponge cleans the mucous membrane as it is pushed 
up, and likewise obstructs the passage of any feces during the opera- 
tion. A dilator or speculum is now introduced, and, by gently stretch- 
ing the mucous membrane, reveals the lesion. Several superficial 
searifications lengthwise of the fissure constitute the operation. The 
next dejection, which is allowed to occur the second or third day, is 
natural and painless to the great surprise and joy of the patient. 


The sailor, by exposure to heat and cold, by wearing damp clothes, 
by breathing impure air—especially during sleep—by his criminal and 
habitual neglect of ablution, by a diet too limited as to the number or 
variety of articles which compose it, and, lastly, by his exhausting 
excesses in port, becomes a ready victim to pulmonary consumption. 
Of the deaths caused by all diseases treated in this hospital, a mor- 
tality of over fifteen per cent., is chargeable to this cause alone. The 
suggestion of the Supervising Surgeon that seamen be submitted to a 
medical inspection before shipping and those predisposed to this and 
kindred diseases be rejected, would, if carried out, largely reduce this 
preponderance. But much may also be done by improved hygienic 
conditions afloat. 


If sailors do not enter the hospital with erysipelas already formed, | 
they do with diseases or conditions of the system predisposing to it. It 
usually follows operations, not unfrequently the opening of abscesses.) 
Much may be done by strict cleanliness, and thorough ventilation, to 
prevent its appearance and spread through a hospital. Its precursors 
are chills, coated tongue, bad taste in mouth, nausea, headache, and 
quick pulse. <A patient with these symptoms gets blue mass, and, 
five or six hours after, a saline purgative. We then commence with 
the tincture of muriate of iron in twenty-drop doses, once in an hour 
or two through the day, or in three hours during the night. We are 
convinced that the affection is much more amenable to this remedy 
when thus frequently given, than when administered, as is the usual 


a Gangrene also follows the opening of abscesses. It is arrested by the application of nitric acid. 
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custom, three or four times a day. The only external applications 
used are tincture of iodine and flax-seed meal poultices. 


Aneurisms are relatively more common among sailors than lands- 
men. Dr. Bowditch states that the records of the Massachusetts 
General Hospital show that, from 1821 to 1870, inclusive, there have 
been eighteen popliteal, five subclavian, four femoral, and one doubtful 
ease of aneurism among sailors. 

In private practice aneurismal tumors are found most frequently 
among the advanced in life; a fact which suggests that this may be 
owing to fatty degeneration of the blood vessels and their consequent 
inability to resist the force of the blood, or other causes tending to 
strain them—causes finding a parallel among sailors in their violent 
and prolonged muscular efforts in the rigging, at the capstan, the helm, 
and the pumps, or in rowing and swimming often for life. 


Frostbite is common in our wards, more frequently among the colored 
sailors. It is often due not so much to the degree of cold as to the 
conditions of exposure thereto. Persons in good health would resist 
successfully a temperature which seriously affects a crew deprived of 
substantial food and comforts, or weakened by mental depression 
and a prolonged struggle with the elements. 

The colored seamen not unfrequently arrive on our northern coasts 
in midwinter very scantily clothed, and if the temperature falls rapidly 
the result of course is frostbitten digital and pedal extremities. 

The destruction of the phalanges is quite common. Meddlesome 
surgery in these cases is bad; soothing appliances, poultices, applica- 
tion of the tincture of iodine, rest, and a generous diet constitute the 
treatment. Amputation is resorted to reluctantly, nature being en- 
couraged to separate the diseased from the healthy part herself, lest 
gangrene should be developed anew. 


It is rare to find a sailor in this hospital who has not had syphilis or 
gonorrhea. The sexual passions, ungratified during a long voyage, 
urge him as soon as he reaches port into excesses which, combined 
with intemperance and filth, often result in contamination. Seldom 
taking a bath, and employing local ablution superficially, if at all, it 
would be strange if he emerged from his debauch without contracting 
disease. 

Syphilis, contrary to the opinion of early writers, invades all the 
organs and tissues of the body which are vascular, and produces re- 
sults which are highly destructive. The life of the victim is not only 
shortened, but made burdensome and wretched. Yet this statement 
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will not apply to all cases, for there are some persons who, having con- 
tracted the disease, experience only in consequence a slight malaise, 
with, perhaps, a moderate enlargement of the lymphatic glands. 

We have also noticed that the interval between the healing of the 
syphilitic uleer and what are called secondary affections, varies much 
in different individuals. I know of nothing that will explain this dis- 
similarity in different patients unless it may be the superior vigor of 
constitution which some possess over others, and which resists and 
modifies the syphilitic virus. 

‘Sailors will run all risks rather than forego the gratification of the 
sexual passion. The often disgusting forms of syphilitic disease of 
the skin, and the painful complications of the same affection when it 
attacks the bones, eyes, brain, and other vital organs, are familiar to 
them; yet to all these forms of disease, painful and destructive as they 
know them to be, they will expose themselves for a temporary gratifi- 
cation. 

In the post-mortem examinations made at this hospital, we have had 
repeated proofs of the ravages made by this poison in the brain, lungs, 
heart, and liver, in the shape of ‘‘ragged-looking abscesses, with im- 
perfectly-elaborated contents, softening and pulpy degeneration, and 
tubercular or gummy deposits.” 

We do not record a case of tertiary syphilis as cured, but only re- 
lieved or much improved. Itis extremely difficult, as before intimated, 
to eradicate this poison from the system so that it will not reappear in 
relapses, often produced by the most trifling causes—unless, indeed, 
these relapses are the legitimate operation of the disease itself. 

But it should be borne in mind that one possessed of a good consti- 
tution, can, by temperance and a vigorous training founded on a faith- 
ful adherence to the laws of health, do a great deal to counteract the 
pernicious effects of secondary and tertiary syphilis in his own person. 

In its simple form gonorrhoea is a harmless disease, but when it 
involves other structures, its complications give much trouble, pain to 
the patient, and anxiety to the medical attendant. Without stopping 
to consider phymosis and paraphymosis, with their accompanying 
cedema, more or less painful affections and often requiring surgical 
interference, we come to a much more important affection, organic 
stricture of the urethra, produced by frequent attacks of gonorrhcea or 
neglected gleet. 

By the inflammatory process which results from these attacks, plas- 
tic material is deposited in and about the urethra, by which its calibre 
is diminished. A short, violent attack is less liable to lay the founda- 
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tion of an organic lesion than a mild, but protracted, one. The period 
of time that elapses between the commencement of the gonorrheal 
attack and the administration of remedies, which in the case of sailors 
is often prolonged, favors the development of organic stricture. When 
the calibre of the urethra is so far contracted by the deposit of plastic 
material as to be nearly impermeable, its dilatation is attempted by 
bougies. This may be the work of weeks. The smallest-sized capil- 
lary bougie sometimes fails to enter, even after prolonged, delicate, 
and varied manipulation. Persevering attempts conducted by a gentle 
sleight of hand, often sorely vexing the surgeon, generally, however, 
prove successful, especially if assisted by an injection into the urethra 
of olive oil, and compressing the same just behind the meatus when 
the syringe is being withdrawn, so the oil cannot escape. This greatly 
facilitates the passage of the instrument by the double effect of lubri- 
cation and dilatation. 

Cystitis is one of the most frequent and serious complications of 
gonorrhea, and is caused by the transmission of the virus to the inte- 
rior of the bladder, and also mechanically by stricture of the urethra. 
In the last condition, the urine, by being retained in the viscus, 
becomes alkaline, decomposed, and offensive, often mixed with fibrin- 
ous shreds and muco-purulent matter. This disease, which is almost 
always seen in the wards of the hospital in its chronic form, is 
treated by frequent warm hip baths, mucilaginous drinks, decoctions 
of uva ursi, and hops, anodynes, belladonna suppositories, and weak 
injections into the bladder of acetate of lead, carbolic, and nitric acids. 

We have found chronic gonorrheal cystitis more obstinate and 
dangerous than some authors would lead us to suppose. 

Enlargement of the prostate is another concomitant of gonorrhea, of 
a more dangerous character than the preceding, but far less frequent. 

Perineal or scrotal fistule are among the indirect results of gonor- 
rheal inflammation, arising from stricture of the urethra, or from 
forcible attempts to introduce instruments. The laceration of the 
mucous membrane introduces the urine into the cellular tissue, where 
it irritates, uleerates, and suppurates through the integuments. 

We have also had cases of suburethral abscess as one of the compli- 
cations of gonorrhea. Early incision is required to discharge the pus 
and release the urethra. 


As it is certain that the seafaring man will continue to gratify reck- 
lessly the sexual appetite, in spite of the restraints of a higher civili- 
zation and deeper religious convictions, it is proper to inquire if the 
risks he incurs by so doing cannot be diminished. The number of 
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able-bodied sailors is much less than is generally supposed. Possibly 
one-third are disabled, many permanently so, by reason of syphilis, 
gonorrhea, and its complications. If prostitution could be regulated 
by law—if systematic and periodical examination of public women 
could be enforced, and those found to be diseased restrained from all 
communication—syphilis might be diminished, and its enormous evils 
abated. 

But if public sentiment is firmly arrayed against any enactment of 
this kind, an important advance might be made, if there should be one 
or more surgeons at each important port, whose duty it was to examine 
all those who propose to ship in the merchant-marine service. Those 
who are disabled by syphilitic or other disease should be rejected, and 
shipmasters and owners thus be relieved of much fraud and expense, 
the Marine-Hospital Service of an unnecessary burden, and society 
protected from a great loss. 

An experienced and intelligent shipmaster in Boston, Captain 
Spooner, states that, among the obstacles in the way of the sailor’s 
moral elevation, are the want of ties of kindred; the vicious examples 
and lack of early moral training; the migratory habits, annulling all 
love of home, and changing the customs, morals, and influences by 
which he is surrounded; his inveterate suspicion™ of all who would 
lend him a helping hand, most strongly of his employers and those in 
authority over him; and the gipsy, vagabond tendencies begotten of 
his avocation. 

Before the condition of the sailor can be improved, it is absolutely 
necessary, he maintains, that the crimp, sailor-runner, or land-shark, 
should be suppressed; advance wages abolished; laws passed and en- 
forced in every seaport to prevent desertion, and magisterial and con- 
sular aid invoked in the same direction; respectable and comfortable 
boarding houses established and maintained in every commercial city, 
and that all others be discountenanced or suppressed. 

As an incentive to faithful duty, Captain Spooner recommends that 
ship-owners stipulate with the sailor who ships at the running wages 
to pay him, if he perform his duty well, an addition of, say ten per 
cent. And where vessels have been in condition or places of danger, 
and the sailor has been faithful in the emergency, some recognition in 
the shape of a medal or compensation in money would tend to good by 
increasing his zeal and interest in the service. He is forced, however, to 
say that several instances have come to his knowledge where the under- 
_ writers have been fruitlessly solicited to reward sailors who have done 
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signal service in cases of great peril, saving and protecting property. 
To reward such service he calls a good investment. If individuals who 
have done meritorious services are recognized and rewarded in the 
army and navy, and among politicians, policemen, postmen, firemen, 
conductors, engineers, and others, why should the sailor be exempt? 

In conclusion, Captain Spooner contends that schools and school 
ships should be provided for the education and training of boys with 
seaward propensities, and a system of compulsory apprenticeship for 
the mercantile marine should be established by law. 


THE SERVICE ON CAPE COD. 
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THE SERVICE ON CAPE COD. 


By PETER PINEO, M. D., 
Surgeon-in-charge Marine-Hospital Patients, Hyannis, Mass. 


CAPE Cop is a promontory which extends from the southeastern 
coast of Massachusetts some sixty-five miles into the Atlantic ocean, 
having an average width of about four miles, and more than one hun- 
dred and fifty miles of coast-line, with a population of over forty 
thousand, the majority of whom are seamen, and almost every one of 
whom expects to be the commander of a ship. Six hundred sail of 
vessels are owned and hail from the different ports in the district. 

‘The character of the seamen on this Cape, compared with the class 
of sailors, hailing from all nations, usually found about our principal 
seaports, is of a high order. Certain diseases most common with 
seamen are comparatively rare among the Cape men. The reasons for 
their superior condition and more provident habits may be found in 
the home influences surrounding them, and which they manage to pre- 
serve. | 

At whatever port on the Atlantic coast these seamen may arrive 
from a long voyage, whether sick or well, they proceed forthwith, if 
possible, to their homes, not waiting to spend their money in drinking 
and riotous living, but taking their hard earnings to their families, 
there to enjoy a brief respite and the blessings of home life— 


‘‘His clane hearth-stane, his thrifty wifie’s smile, 
The lisping infant prattling on his knee, 
Do a’ his weary carking cares beguile, 
An’ make him quite forget his labor and his toil.” 


The fostering of these domestic virtues, with their incentives to tem- 
perance, industry, and laudable ambition, is alike important to the 
sailor and to the welfare of the country, and a direct result is seen in 
the better physique, the higher reputation for seamanship, and the 
larger proportion of officers among the men who hail from a region 
which has not inaptly been called “the nursery of American seamen.” 

The General Government, however, has shown herself something of 
a stepmother in her care, or want of care, of this nursery. There are 
nine ports on the Cape where application may be made by seamen for 
hospital relief, but at no one of them is there anything like suitable 
provision for their care; nor can there be without some small public 
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outlay; for want of which, although 6,618 days’ hospital relief was 
furnished during the last fiscal year, many sailors who were entitled 
to assistance from the marine-hospital fund, and who would have 


preferred being treated in the vicinity of their own home ports, were — 


obliged to go to Chelsea or New York for treatment. 

Many cases are put on shore, sick, from the numerous coasting ves- 
sels which pass through Vineyard Sound and hug the coast on the 
south shore of the Cape; and in winter shipwrecked and frostbitten 
sailors are often cast on shore in numbers far beyond the capacity of 
the hospital accommodations at any of the ports. 

The Service has never owned a hospital building in the district; but 
relief has been furnished in small private hospitals, totally inadequate 
to the emergencies, and at best with indifferent accommodations. 

The establishment by the Government of a suitable hospital on the 
pavilion plan, at some central point, and of capacity sufficient to 
accommodate the entire district, would not involve an expenditure of 
over $15,000. The medical officer of the district might have his head- 
quarters at this hospital, and transfer to it patients from the private 
hospitals at other ports, when, in his judgment, they would thus be 
better cared for, or the interests of the Service be subserved by such 
transfer. Its position should be so central that ready access could be 
had to it, not only by the patients themselves, but by their friends and 
families. 

Such a measure would satisfy a great want, and do simple justice to 
a most deserving portion of the mercantile marine, on whom, in time 
of emergency, the country must largely depend for the manning and 
commanding of gunboats and transports, and recruiting our Navy 
generally. 


THE FREEDMAN AND THE SERVICE ON 
THE OHLO. | 
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THE FREEDMAN AND THE SERVICE ON THE OHIO. 


By P. H. BartHacas, M. D., 
Surgeon United States Marine-Hospital Service, Louisville, Ky. 


PROBABLY no class of men are more improvident than those who seek 
employment upon the water—whether it be the sailor upon the high 
seas, or the less pretentious boatman upon our inland waters, This, 
taken with the well-known fact that the negro has always been a de- 
pendent, places the freedman in a position where the benefits arising 
from the United States Marine-Hospital Service are prominently mani- 
fest, and where the Service itself cannot but be commended by all who 
have given its workings a thoughtful consideration. Before the eman- 
cipation of the slaves in the Southern States the few who were em- 
ployed upon our river boats had their masters to look to for protection 
and assistance; but now that they are thrown upon their own resources, 
and especially since the number seeking employment upon our water- 
craft has increased while the demand for such labor has fallen off, 
(owing to the increased number of railroads,) their only recourse, in 
case of sickness or desertion, is the kindly provision of the Govern- 
ment through its Marine-Hospital Service. 

Until after the reopening of the marine hospital at the port of Louis- 
ville—since the Civil War—the admission of a freedman to the city 
hospital was not a possible thing to be accomplished; but now black 
and white are alike admitted and the treatment of each is the same. 
This departure from the old-time rule is the result of no Government 
interference, but merely the natural sequence of events following the 
admission of all classes to the marine hospital at this port. The same 
result doubtless obtains at other southern ports where marine hospitals 
are established. 

The employment of freedmen upon water-craft on the Ohio river is 
nearly one-third in excess of that of whites, while the admission to 
hospital of each class is about equal. For example, at the port of 
Louisville, which is a fair index to the others, there were treated in 
the marine hospital during the last fiscal year 236 whites and 258 
freedmen—a difference of only 22. It has been suggested that the 
reason for this difference lies in the difficulty which freedmen experience 
in obtaining the necessary papers from their boats to enable them to 
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enter hospital—no one admitting for a moment that the negro is more 
healthy or hardy than the white. But upon investigation I am led to | 
believe that the true reason for this disproportion in favor of the freed- 
men can be found in the fact that the lighter and less exposed duties — 
of cabin boys, waiters, and porters, which in the main fall upon this 
class, render them less liable to the non-preventable diseases incident 
to river employment, and that freedmen as well as whites are equally | 
supplied with masters’ certificates upon application. It is true, how- 
ever, that in some instances a brutal mate—through whom application — 
for master’s certificate is generally made—will indiscriminately refuse 
to obtain one, and will put sick men, white or black, ashore at the © 
first landing, whether there be a marine hospital at the port or not. 

The workings of the Service upon the Ohio and other inland rivers 
are not as perfect as is desirable, for the reason that the Regulations 
governing them are not always applicable. The master’s certificate, 
as an evidence of the payment of hospital dues, is almost valueless. 
No method has yet been devised by which officers of the Service can 
satisfy themselves of the truth of the statement contained therein, 
there being no list of employés furnished the customs officer by the 
master of the boat, nor can there always be. The crew of a steamboat 
plying up and down the Ohio river may be changed at every port 
between Pittsburg and Cairo. Unlike the crew of a sea-going vessel, 
which is employed by the month or longer period, the deck-hand, or 
‘“rouster,” may be employed by the day or hour. It is, therefore, — 
impracticable for the master of the boat to comply with paragraphs — 
6 and 7 of the Regulations, and, consequently, impossible for the 
customs officer or surgeon to verify the master’s certificate, (Par. 27.) 
Nine-tenths of all master’s. certificates presented by applicants for | 
relief show but a few days’ or weeks’ service on the boat from which — 
it was obtained; but the applicant will, in nearly all cases, make oath. 
that he has served continuously for years upon the river, and that 
each boat has collected the full amount of hospital tax for the month, 
though he may have been on the vessel only a few days. Not infre- — 
quently he pays it twice over on the same boat, if he happens to ship — 
on her more than once during the same month. In other words, the — 
men change from boat to boat almost daily, and hospital dues are col- 
lected from them by the master every time they are paid off. 

Requiring the master of the boat to sign the master’s certificate. if 
literally complied with, would work hardship to suffering river men a 
and the evidence furnished by other officers of the boat, or even the © 
wharf master, has frequently to be taken. Unlike ocean steamers, 
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our river-craft barely touch at a landing, and are off again, perhaps 
leaving a barrel of salt, perhaps a sick freedman. If the latter, ten to 
one, he has been put ashore without a complete certificate, perhaps 
with none at all; and, with no home but the river, he would die upon 
the landing were such irregularities counted against him. 

So far as I am able to judge, the collection of hospital dues is 
attempted, and that imperfectly, at very few of the ports on the Ohio 
river. To remedy this defect, and secure a more thorough, uniform , 
and systematic collection, I would recommend that customs officers 
be authorized and required to examine the “port book” of all boats 
applying for registration or enrolment. This is now done at the port 
of Evansville, Indiana, with the most gratifying results. 

In referring to the payment of hospital dues by freedmen and others, 
I neglected to state in the proper place that the crews of a few of the 
larger boats are employed by the month, and pay their dues monthly, 
and that one or two boats collect no dues from their crews, but pay it 
for them. With these exceptions, the condition of things is as I have 
stated above. 

The ports on the Ohio river at which medical and surgical relief is 
afforded to marines are: Pittsburg, Pa.; Cincinnati, Ohio; Louisville, 
Ky.; Evansville, Ind.; and Cairo, Ill. At the first-mamed place the 
old United States Fietl a WeseiiVil building has been closed and a new 
one is soon to be built; in the meantime, patients are cared for by con- 
tract, Dr. George Purviance surgeon-in-charge. At Cincinnati relief 
is furnished in the Good Samaritan Hospital, a substantial building, 
formerly a United States marine hospital, and a corps of experienced 
medical officers is in attendance. At Louisville an old United States 
marine hospital, much out of repair, is in use, Dr. Thomas J. Griffiths 
surgeon-in-charge. At Evansville the building is also an old United 
States marine hospital, the present owners of which provide for the 
marines, furnishing everything in a most satisfactory manner; the 
medical care is under the immediate charge of a corps of officers con- 
nected with a neighboring college. At Cairo the marines are well 
eared for in a very neat hospital, under Dr. Horace Wardner, the 
medical officer in charge 

All these hospitals are under the direct supervision of the Service, 
and every freedman receives the same care and the same quality of 
food that is bestowed upon the white marine; but separate wards and 
dining-rooms are provided for each class. There is probably no other 
employment wherein class distinctions are less thought of than upon 
our river steamers. Deck-hands of all colors and nationalities work, 
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eat, and sleep together, regardless of exteriors, and their wages are 
the same. (@) 

Like similar “ professions” this has its own vernacular to express its 
cuisine, and, in this instance,the class of boat which furnishes it. For 
instance, on the large, first-class steamers, where everything is liberally 
supplied, ‘side-wheel duff” fully expresses to the mind of the average 
‘“‘rouster” the condition of things gastronomical; the next grade is ~ 
known as the “stern-wheel duff,” where scrambled eggs, bread, fish, 
and scraps from the officers’ tables, &c., form a heterogeneous com- 
pound; the lowest grade is the “ pigeon-wheel duff,” and all the grades 
more or less shade off into each other, depending on the amount of 
business the boats are doing. There is no complaint as to the fare, 
which is generally substantial and abundant 

No less expressive is the name given the resting place of the “‘rouster” 
during his few minutes of repose day or night, for no accommodations 
are furnished by the boats. If it is cold weather, “the St. Charles” is 
sought after, and that is under the boilers; if it is summer, ‘on the 
barricades” is the cry, and each one seeks a resting place upon the 
softest freight he can find—lucky the one who can secure a sack of 
grain or a bale of cotton for his bed. © 

The working tour of a marine embraces the entire twenty-four hours 
of the day and night; and when it is known that Ohio-river boats, on 
an average, make landings to take on or discharge freight every half 
hour in the twenty-four, the wonder is that these men can live on aes 
after year with such irregular habits. 

But this is not all. Like the sailor, our river men, white and black, 
are their own worst enemies. They are not only improvident; they are 
debauched—intemperate and licentious. Nearly all their wages are 
charged up against them at the bar, and if, by chance, they get a little 
money ahead, they leave their boat at the first convenient port to sat- 
isfy their licentious desires, nor do they hesitate to carry with them the 
pocket-book or extra clothing of a more steady comrade. Of course, 
there are some honorable exceptions to this wholesale charge, but they 
are exceptions. 

The causes which have led to this depravity are manifold: a precari- 
ous life upon the water, subject to the caprice of their master, the 
mate; entire lack of moral or religious training or restraint; working 
at all hours, day or night, Sunday and weekday alike; no hope for 
anything beyond their daily grog or a chance to shirk the work imposed 
upon them. How can anything better be expected from them ? 


a Wages range from 85 cents to $1 25 per day, or $25 to $35 per month. 
b The tre ansportation inland of contagious and epidemic diseases by this means will be treated of in 
a future report. 
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Naturally enough, with such surroundings, the diseases specially 
incident to the marine, are of a specific and preventable character. 
At the port of Louisville, there were treated in hospital, during the 
past fiscal year, 258 freedmen and 236 whites. Of these, 45 whites and 
57 freedmen suffered from syphilis or its sequelae. At the Cincinnati 
hospital, 159 freedmen were furnished relief, 52 of whom were syphilitic. 
At Cairo, 11 per cent. of all cases treated were syphilitic; and so else- 
where. The Service has grappled with this evil, and done all that it 
can do under the present legislation. There is but one remedy, and 
that hardly a practicable one upon our rivers, however it may be upon 
the high seas: Require a physical examination of all sailors before 
shipping. To elaborate the idea would require more space than I can 
give in this paper; but with some such authority, the Service would 
soon rid itself of unseaworthy seamen, and the hospitals be relieved of 
one-fourth of their inmates. 

Rheumatism, fevers, and dysenteries, in thé fall and winter; diar- 
rheas and miasmatic diseases in the spring and summer, go to fill up 
the quota of marine-hospital patients. Sunstroke among the freed- 
men we never have, and but little among the whites; but both whites 
and blacks are an easy prey to low forms of fever. 

The injuries received are generally of a minor character: Sprains, 
contusions, and occasionally a broken limb, comprise the sum total. 
Neglect of bruised shins not infrequently results in what is known as 
the “sailor’s old leg”—a chronic, indolent, sometimes varicose, ulcer, 
covering nearly the entire front of the leg, and almost incurable. 

Not infrequently a sick freedman falls into the hands of a “ boat- 
house” proprietor, who keeps him as long as his money lasts, and then 
turns him adrift, or, perchance, sells him a master’s certificate (which 
was purloined from a former lodger) for the very coat off his back. 
A “boat house” in Pittsburg did quite a thriving business in this way, 
until it was broken up by the surgeon who made the discovery. 

The comforts of a marine hospital are in such strong contrast with 
the hardships of the river, especially in winter, that the ‘ rouster i 
frequently endeavors to make what is intended for his temporary relief, 
an asylum for idleness and ease after recovery. That this is receiving 
the attention of the surgeon now having the matter in charge at the 
port of ‘Louisville, is shown in the fact that, with a decrease of only 
155 admissions to hospital during the past fiscal year as compared with 
the year previous, there was a falling off of 10,863 days of relief fur- 
nished, or a saving of nearly $10,000. A similar improvement may be 
looked for in the future at other ports upon the Ohio river. 
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DISEASES OF RIVER MEN—THEIR CAUSES AND 
PREVENTION. 


By Horace WARDNER, M. D., 
Surgeon-in-charge Marine-Hospital Patients, Cairo, Illinois. 


THE Mississippi river, with its bayous and tributary streams, fur- 
nishes sixteen thousand six hundred and seventy-four miles of navigable 
waters. The great amount of shipping on these waters gives employ- 
ment to many thousands of men who are constantly changing their lo- 
eality from one place or river to another. The great majority of them 
are without any purpose in life save the gratification of their appetites. 
They have no settled home, and are consequently without its bene- 
ficial influences. The officers under whose immediate supervision they 
are employed are often extremely brutal and tyrannical. Many are 
large, powerful men, who are ready to enforce a command with the fist 
or a club on the slightest provocation. The men are also notoriously 
intemperate and improvident. They seldom lose an opportunity when 
in port of “ getting on a drunk,” not unfrequently ending in a row in 
which pistols, knives, or clubs are freely used. When unemployed 
they are inclined to continue their indulgences to a greater or lesser 
extent until their money is gone, or they become sick and disabled. 
Many of these men are outlaws, avoiding the penalty for offences 
against the peace of society, and resort to this occupation for a liveli- 
hood, passing under assumed names, changed for different localities. 
Their occupation and surroundings afford many opportunities for theft 
and robberies, and even murder, with a fair prospect of escaping detec- 
tion. On this account the business is attractive to a certain class of 
men who have forfeited their claims to respectability and confidence. 
By their criminally improvident habits they become, when sick and 
disabled, dependent upon charity, or the means and accommodations 
which the Government has provided for them. 

In the hospitals we find them principally suffering from diseases 
contracted under the exposure incident to their vocation on the water, 
and their intemperate and lewd habits on the land. 

The register of the hospital at this place shows an aggregate of 2,161 
patients treated up to the first of August, 1874. These are entered 
under a list of eighty different diseases. The malarial fevers show an 
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average of 20.82 per cent. of the whole; dysentery and diarrhoea, 9.9 7 
per cent.; acute diseases of the respiratory organs, 5.87 per cent. ; 
rheumatism, 7.63 per cent.; small-pox, 4.25 per cent.; contusions, 
wounds, fractures, and other injuries, 12.34 per cent.; and venereal | 
diseases, 17.57 per cent. The latter are nearly all syphilitic, simple 
gonorrhea being rarely admitted to hospital for treatment. 

It seldom happens that a river man enters hospital who has not had 
syphilis at some time during his life. Partly because of indifference 
to it, and lack of perseverance in treatment, the syphilitic disease in 
these men is seldom if ever fully eradicated. The local evidences may 
be removed, but there remains a syphilitic cachexia which complicates 
other diseases that may supervene, and which are thus rendered much 
less amenable to treatment. So true is this, and to such an extent 
does it modify and affect the course and result of disease among river 
men, that it becomes of the first importance to recognize its conditions — 
and influences, with the view of determining what, if any, preventive 
measures may be successfully adopted. And in this consideration it 
is well to remember that we must take society as it is, and not our 
ideal of what it should be. . 

Ever since the organization of society, the subject of prostitution has 
been one of interest to statesmen and legislators; and although many 
stringent laws have been ordained in regard to it, the subject seems 
no nearer a solution now than at any time during the history of man- 
kind. Thus far, judged by results, it has been utter folly to try to 
legislate prostitution out of existence. 

The only progress yet made has been by saiaeRD, in the light 
of modern science, to so regulate promiscuous sexual commerce as to 
prevent, so far as possible, the sad effects of venereal disease. Such 
regulations, where they have been enforced, seem to have diminished 
the army of prostitutes and checked to some extent the spread of the 
disease. 

But such legislation has been ineffectual, and failed of the end in 
view, because it has all been one-sided. The fact seems to have been 
ignored, that there is necessarily in each case a male who may com- 
municate disease as well as the female. If females are to be subjected 
to inspection at stated periods, and, if sound, furnished with a certifi- 
cate of the fact to show to their patrons, is it any more than just that 
males desiring intercourse with these women should also be required 
to exhibit a like certificate, for the protection and safety of the females ? 
I believe the social-evil problem will never be solved until laws and 
regulations are made and enforced as strictly with one sex as the other. 
Let houses of prostitution be subjected to police regulations on the 
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basis of equality of the sexes under the laws, and I believe syphilis 
might be eradicated. 

Should the time ever come when such regulations will be established, 
seamen and river men will have one less cause for disability and 
hospital care and treatment. 

Another great source of evil to these men is intemperance. It is 
unnecessary to speak of the vile compounds which are retailed in the 
erogshops along these rivers. Enough has been done to show that 
intemperance cannot be prohibited by any means yet devised. The 
human appetite seems to crave stimulants. If native wine and beer 
could be made to take the place of whiskey, the great American drink 
and the bane of society, much would be accomplished toward amelior- 
ating the condition of the intemperate. It is probably too Utopian 
to expect that laws may be enacted by the General Government dis- 
criminating against the latter and favorable to the former, so as to 
eventually suppress the manufacture of the more injurious whiskey, 
and supply its place with the milder and less harmful native wines 
and beer. But it is to be hoped that a time may come when our 
legislators will be above sordid and mercenary influences, and work 
for the best good of all the people in this respect. This time may be 
far off in a Government like ours, but much depends on the intelli- 
gence of the masses in coming to an appreciation of what course is 
best for all. | 

Meantime, some of the money annually sent to foreign countries, to 
convert very respectably-behaved and civilized heathen, could be at 
least as well spent in providing for the moral instruction of these men 
at home. If in every port of any considerable size a rendezvous were 
provided where these men could receive proper instruction and suit- 
able books, papers, and amusements, to occupy them when unemployed, 
much could be accomplished toward elevating the moral standard 
among them. 

On these river steamers the men below the rank of deck hands are 
very poorly cared for as to bedding, quarters, and accommodations 
for personal cleanliness and comfort. The sleeping apartments, where 
these do exist, are very small and filthy, and, consequently, unhealthy. 
By attention to these particulars, much could be done toward the 
amelioration of their condition, making them better men in their 
places. 

The wealth of a nation depends upon its productions, and these 
require brain and muscle. Whatever tends to impair the fertility of 
brain or the strength of muscle tends to impoverish, and whatever 
tends to preserve these forces tends to prosperity. 
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PREVENTABLE DISEASE ON THE GREAT 
LAKES. 


PREVENTABLE DISEASE ON THE GREAT LAKES. 


By JAMES M. ALLEN, M. D., 


Surgeon-in-charge Marine-Hospital Patients, Milwaukee, Wis. 


IN the following article I shall endeavor to show from the records of 
the hospital under my charge that much of the disease treated therein 
may be more or less completely prevented by proper sanitary and 


police measures. 


In order to exhibit this clearly as a practical conclu- 


sion, the result of a careful study of actual facts, I have compiled from 
our records a set of brief tables: 


I.—Record of all Diseases an 


d Injuries treated at the Milwaukee Marine Hospital from Jan- 
uary 1, 1870, to August 1, 1874. 


rors Se 
Diseases. és FA Diseases. 2 Diseases. 

cs Os 

Ae ai? 
Tertian intermittent fever .| 126 Delirium tremens. .-.-.---- 3 PAMAGARES) a1 2.2202 See see 
Quotidian intermit’ntfever| 31 ST Ge eet ne ReneS oe 1 INGEN oe sac ere 
Remittent fever... ....---- 25 Colig# see tee tacos 1 IPEriOshibis' f9-322.25 52 5n2e 
Rheumatism, acute. .-.-.--- 11 Peritonitis, acute .--.-.---- 1 (Chipnadles =snar sousccaosaae 
Rheumatism, chronic. ----- 33 Conjanetiviuis = ..31..---5-- 6 IParalysis's50..655.s2-en25s¢ 
Primary syphilis. ....-.--.- 27 Granular lids! -2/a< -.227-.- 2 SealllOs) Sass 2 sists cians = see 
Constitutional syphilis...-| 19 IPSOVIASISE pau bee eels 2 Diyspepsla 2 2.. ssl. 
Gonorrheeal orchitis. ---- - - 13 IN Guia od aes eee ese eita- 2 HPUCPSV. = scac keer Seize ee 
PSO merase. sore Ses ye Sie 9 EEC MMClO Ss = 2 Mets as 3 inritable bladdert-— 227: = =: 
Bronchitis, acute. -.-..---- fel), Pvelitienact Sener oes = 1 || Erysipelas, acute.---.--.-- 
Bronchitis, chronic. -..-.--- 11 Simalibpoxereepe nectar 5) J BYR DUIS ee ero ae aaa ce 
Diarrhea, acute. ...2.----- 10 Aneurism popliteal... ..-- il Sy) O12 JU! eee ie er pee os 
Diarrheea, chronic......--- 3 Fistula urethral. .......-- 1 Fracture, simplé .< 2... 52. 
Pleurisy, acute. -..2--.--- i WICOR, 82542 -. Se aera 26 Fracture, compound. .--..- 
Phthisis pulmonalis. ..---.- 18 PN OnIGIS =: cats erteeeine 1 | BADD Gite ae Sees caer eter 
Dilatation of heart.--..--- 1 Uii* Cholera morbus)22---.---2- 2 Sealdg a ih oi mrs ag ee ise 
PICHUAAGHOE 22-05 5.02 v2-52- 4 | anim@ice 225.22. 22. aang 1 Concussion, spine-..---...-- 
PASS COSSR et ee oes eo a= see 9 NG HIS|SOUSSS oe 1 Concussion, brain..---..--. 
SVHOVEUIS <b - Ss 25242)5.'-'- 22 i, OW SDN SSMLOR VC. forio= lance oe oe 2 || Lacerated wounds.-.--.-.----. 
Gastritis, chronic -.....--- iE IEteeMOLENOIGS ==] ase ees 5 Gunshot wound...-....---- 
EVOMPOO VIIA = ees ae «aes 5 Typhoid fevers = -27.2-- 9 Amputation for injury --.-. 
2G) OS ee ae 8 DAO AGON 2 haa: one ee yas 2 BPOSCDUUO se ccs cu es ote a2 

RIS oUladHyan Ose eee = 3 Pneumonia, actite.....--. 6 
Cerebro-spinal meningitis 3 AMCHYLOSIS —24.<.42 784 1 MMOtake eo. cae tae 


No. of 
cases. 


ed Ww 
WWARP NOUR RE EMORFHWW 


re) 
WOH Hw 


S | 
i=) 
© 


The above table shows a total of 609 cases of all diseases and inju- 


ries. 


If we deduct from this the total of injuries alone, as shown by— 


I1.— Cases, the result of external violence, treated from January 1, 1870, to August 1, 1874. 


Nature of injury. 


SiS Cis See ae eee 
i Se ee 
Lacerated wound. ...-.----- 
Simple fracture .....-.---- 
Compound fracture 
DE SEMEN ey ete ele sot sor? 


mM N 
vo CeO ve + On 
2 Nature of injury. 2 Nature of injury. 
oe & 
32 SCaldis tue eset ceed 3 AMP UAHOM JLo. oS oom 
21 || Concussion, spine....--.-. 1 IR RO SUI Cne eee tee ee aera 
21 || Concussion, brain. ....--. i 
16 Gunshot wound.........- 1 
3 Urethral fistula, from in- Otay 22 eHsse see 2 
3 TUS A ate eee Sener 1 


Cases. 


116 


there remain 493 cases of disease proper. 


72 MARINE—HOSPITAL SERVICE. 


Of these 495 cases, it appears by— 


ITI.—Cases of Malarious Disease treated during above period. 


Nertiananterimibhemti levers sae setae ee neecne cee 126 
Quotidian intermittent fever........<-.¢i....+---. 31 
Remittent fever. 252 sees 2 ee ee ele ie BALES OS 

RCO 2) RRA Pe eee ances eer neem oR ye hog ee a 182 


that 182 were of directly malarious origin, and consequently partially 
preventable by proper care and prophylaxis. 
Again: of this total of 493 cases, we see by— 


IV.—Cases of Venereal Diseases treated during above period. 


Primary, syphilis ieee atc ceee case. eae te 27 
Coustituuonall syphilis... 225.202.422.852 e 20. canes 19 
Gonorrhecalsepididymitis:.. 7.2.2. 6.2-sts.o ee e-< 3 
WOR ey tres ok Re a eet ait: eee ts 9 

ALG) 71 AR: ages St eae gee me RI 68 


that sixty-eight cases were directly of venereal origin, and at least 
partially preventable by proper police regulations. 

To the above may be fairly added, as belonging to the class of pre- 
ventable diseases, at least one-half, say sixteen, of the cases of chronic 
rheumatism, as unquestionably resulting from syphilitic infection; the 
five cases of small-pox as directly preventable by proper measures as 
to vaccination; and one-half the cases, say twelve, of ulcer, as more or 
less remotely syphilitic in origin. 

It appears, then, from 


V.— Diseases more or less preventable by proper sanitary and police regulations. 


IMalarious GiSCASOSs:5 22 4 M2 2.05454! acieem~s<tees > 182 
Venereal diseases proper..\.:. os. ....-.5-..82--48<- 68 
Sa WOKS. (ais te koe pee eevee 5 Biers eee BEE ee 5 
Other diseases, the result of venereal taint... .-..- 28 

ROG Gon cioies. cee scree Spee a ee ees 283 


that, in a total of 493 cases of all diseases treated at the Milwaukee 
marine-hospital for the years above specified, 283, or much more than 
one-half, belong to the class of preventable diseases, by which I do not 
mean diseases which can be wholly blotted out of existence by proper 
prophylaxis, but only such as may be greatly diminished in amount 
thereby. 

With regard to the malarious diseases treated at this hospital, viz., 
remittent and intermittent fevers, being 182 cases out of 493 cases of 
all diseases proper, or nearly two-fifths of the whole, almost all these 
originate on the malarious coast of Michigan. 

Now it is evident that much might be done in the way of prevention 
in this class of diseases by obliging owners and officers of vessels trad- 


MARINE—HOSPITAL SERVICE. 173 


ing to malarious districts to conform to a code of sanitary regulations. 
Thus, it might be required of such owners and officers, that they 
should, as far as possible, keep their vessels at a considerable distance 
from a malarious shore; that they should not allow their vessels to lie 
in the rivers of malarious districts at night, unless absolutely compelled 
to do so; that they should maintain fires on board their vessels after 
night-fall; should oblige their men to remain below decks in dry, warm 
places at night; should require them to be warmly clad when exposed 
to malaria; should fortify their systems by warm coffee or food before 
such exposure; and should take such other precautions as experience 
has shown to tend to guard the human frame against the poison of 
malaria. 

The observance of such precautions might be made by law obligatory 
en owners and masters of vessels. Vessels might also be required to 
carry a proper supply of quinine and other antidotes to malaria, and 
be furnished with plain instructions as to the most approved method 
of using such medicines, both as prophylactics against malarious 
disease and asa means of cutting it short, as soon as it makes its 
appearance. 

It may be said that it would be wholly impracticable to enforce the 
carrying out of such a set of sanitary and medical regulations, but I 
believe a simple code could be framed which, if not carried out to the 
letter in practice, would at least have a great influence upon the medi- 
cal stores carried on board vessels and upon the conduct of the officers 
and care and treatment of the men, great enough to very materially 
diminish the amount of malarious disease treated at the Lake hospitals. 

Table IV shows the proportion borne by venereal disease to the 
whole mass of disease treated at our port, viz: 68 cases out of 493, or 
about one-seventh of the whole. These diseases belong, emphatically, 
to the preventable class, and especially, as they affect sailors. Itis a 
lamentable fact that, as a general rule, the first thing a sailor does on 
landing from his vessel, is to get drunk, and the next to go to a house 
of prostitution. Being usually a stranger in the town where he lands, 
he goes to a public brothel, and not to those more private places where 
the inhabitants of cities, who are supposed to be “ posted,” resort. 
Hence a proper police system for the regulation of the ‘necessary 
evil,” for licensing houses of prostitution, and registering and medically 
examining their inmates, would give to sailors greater protection 
against venereal disease than to any other class of men. Without dis- 
cussing the moral aspects of the question, I cannot but be convinced 
that such a police system would prevent a vast amount of disease 
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among our lake sailors, not only of a directly venereal character, but 
also much that remotely springs from or is snperinduced by the debility 
and cachexia which result from syphilitic infection. To me, then, it~ 
seems that it would be wise for the proper authorities to use their influ- 
ence, as far as may be possible, to bring about the inauguration of such 
a license system for prostitution in our lake cities from purely economic 
considerations. 

There are but five cases of small-pox recorded in our tables, but in 
years when small-pox is epidemic that number may well be enormously 
exceeded, and it would be for the interest of the Marine-Hospital Ser- 
vice that all owners and masters of vessels within the United States 
should be forbidden by law to ship men unless they could show satis- 
factory evidence from a marine-hospital surgeon that they have been 
properly vaccinated or revaccinated within a specified number of years. 
Such a regulation could be easily enforced. 

Besides the malarious, venereal, and contagious dieases, there are 
others toward the prevention of which something might be done by a 
code of regulations, enforcing proper sleeping accomodations, food, fire, 
&ec., for seamen. I will not now attempt to make any suggestions on 
these points. All that I have aimed at above is to endeavor to show, 
from actual statistics, that much may be done by prophylaxis to reduce 
the amount of disease treated at Milwaukee and the other lake-port 
hospitals, and consequently to diminish the expense of those institu- 
tions, and to bring the Marine-Hospital Service at those ports to a 
self-sustaining condition. 


pyr aiuis: THE SCOURGE OF. THE SAILOR 
AND THE PUBLIC HEALTH. 


SYPHILIS: THE SCOURGE OF THE SAILOR AND 
THE PUBLIC HEALTH.@ 


By FRED. R. Sturets, M. D., 
Assistant Surgeon to the Manhattan (N. Y.) Hye and Ear Hospital. 


In this attempt to answer the question, How does Syphilis affect the 
Public Health? it has been found convenient to divide the investigation 
into the following heads: 


J. Is syphilis of common occurrence ? 

II. Can it be considered a disease fatal to life? 

III. Does it favor the development, or fatally influence the course, of 
other diseases ? 


In answering the first question it is necessary to preserve the distinc 
tion between the different varieties of venereal diseases, viz: gonor- 
rhea, chancroid, so-called, and syphilis proper, and to this latter is 
attention, in this answer for the most part, confined. 

In collecting statistics the sum total of poor patients treated during 
the year 1873 at the various hospitals and dispensaries of New York 
City was first obtained. Selecting a certain number of these institu- 
tions, their records were then examined, and from these the number of 
patients treated during two months of the year was ascertained—Janu- 
ary and August being selected as presenting a fair average. Of these 
patients the number afflicted with venereal diseases, and of these 
venereal patients the number who were the subjects of syphilis, 
acquired and congenital, were next ascertained. And with this know]- 
edge as a basis, an estimate was made of the total number of venereal 
and syphilitic poor patients and the percentage they bear to the total 
number. This, however, disposes only of those who come for treat- 
ment to public institutions, and does not include those treated at 
their homes, at physicians’ offices, by apothecaries, and by quacks. 
Admittedly only an estimate, and one inherently defective, from the 
impossibility of obtaining any absolutely positive knowledge on the 
subject, still the figures are of some value in determining whether the 
disease is widely spread or not; and such estimate is thought to be 
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more useful than vague statements based upon personal belief, or from 
statistics gathered from one’s own private practice. This is obvious 
at amoment’s glance. A specialist in this class of diseases, judging 
from his own experience alone, might say in his haste, All men are 
syphilitic. While another who saw but little of it would as confidently 
assert that it was comparatively rare. Both would be wrong—the 
truth probably lying in that golden mean between the two statements, 
which from time immemorial has been declared as the safest course. 

In the United States, the Army statistics between the years 1840 and 
1859 show a mean strength of 187,144 men; of these, 2,169 suffered from 
syphilis, a percentage of 1.1. For the five years from 1875 to Septem- 
ber, 1874, inclusive, the total mean strength of the Army in the De- 
partment of the Hast was 35,206; the total number of venereal cases 
was 2,920, while the total number of syphilitic cases was 1,485. Hx- 
pressed in percentages, that of venereal cases to total strength of 
Army would be 8.29; of syphilis to total strength of Army would be 
4,22; and of syphilis to total venereal, 50.95. 

The reports of the Supervising Surgeon, U. S. Marine-Hospital Ser- 
vice, for 1872 and 1873, give the total number of patients treated at 
24,645. Of these, the venereal cases amounted to 4,170, or over 16.92 
per cent. of the total number of patients; and of these venereal cases, 
3,779, or over 15.33 per cent. of the total number of patients, were 
syphilitic. The percentage of syphilis to all venereal diseases was 
over 90.38 per cent. | 

The reports of the mercantile marine of New York City give a stil 
more disastrous result. From January, 1871, to October, 1874, the total 
number of patients was 6,275; of these, the venereal cases amounted to 
1,532, or over 24.34 per cent. of the total; and of these venereal cases, 
1,016, or over 16.19 per cent. of the total, were syphilitic, the percent- 
age of syphilitic to all venereal cases being over 66.31 per cent. 

Of the British Army, the reports for 1869, 1870, and 1871 have been 
consulted; and for that period, we find the mean strength of the Army 
to have been 388,221. Of these, 58,960, or over 15.18 per cent. of the 
whole Army, were treated for venereal disease; and of these, syphilis is 
credited with 29,851, or 7.68 per cent. of the entire force. 

Of the United States Navy, the statistics of the naval hospital at 
Brooklyn, for the years 187 0 to 1874 have been examined. The total 
number of patients admitted into hospital for those five years was 1,385; 
of which, 199, or 14.36 per cent., were venereal. Of these venereal 
cases, 119, or more than 85.9 per cent., were due to syphilis. The per- 
centage of syphilis to total venereal diseases being over 59.79 per cent. 
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In New York City there are forty-six hospitals and dispensaries, in 
which 280,536 patients are annually treated. During the months of 
January and August, 1873, the total number of patients treated at 
these hospitals and dispensaries amounted to 32,549; of this number, 
1,458 were venereal cases, 095 being due to syphilis. Expressing this 
in percentages, that of venereal to total number treated is 4.4 per cent., 
or 44 in every thousand patients; that of syphilitics to total number 
treated is 1.8 per cent., or 18 in every thousand patients; and that of 
syphilitics to total number of venereal cases is 41 per cent., or 410 
syphilitics in every thousand venereal patients. If, now, we estimate 
the total of poor persons who received gratuitous medical aid in New 
York during 1873 as 280,537, and compute the percentage of venereal 
at 4.4 per cent., we find that in this city the indigent venereal amount 
to 12,341 persons, and that, out of this number, 5,045 are cases of 
syphilis; but this manifestly takes no cognizance of private cases. 
What proportion of venereal shall we assign to them? In the statis- 
tics of the Marine-Hospital Service—and these are perhaps as good as 
any upon which to base an estimate, coming as they do from official 
sources—we found the percentage of venereal to total number of cases 
ranging from 16 to 24—call it, as an average, 20 per cent. That would — 
be five times as much as the percentage above ascertained for the ve- 
nereal poor of New York, thus leaving four-fifths to be accounted for. 
In the reports we found that the percentage of syphilis to total number 
was over 16, that is about ten times as much as the above estimate, 
thus leaving nine-tenths to be accounted for. If we adopt this view, 
we should have a total of 49,364 persons treated privately for venereal 
diseases in New York City, of which number 45,405 would be syphilitic; 
in other words, out of a population of 942,294, there would be 61,705 
persons suffering from venereal diseases in some form or other, and of 
this number 50,450 would be afflicted with syphilis. 

To avoid, as far as possible, all sources of error in calculating the 
statistics of public institutions, besides examining the books of the 
skin and venereal departments of the hospitals and dispensaries, those 
of the women’s, children’s, and surgical departments were also exam- 
ined; and, notwithstanding all the care taken, it is believed that the 
true amount of syphilis, even among the poor, exceeds the amount 
here stated. And this opportunity is taken of pointing out how 
defective and careless the registration of patients seems to be—a 
well-kept record book being the exception—thus rendering accurate 
statistics well nigh impossible. 

_ From the calculations of Mr. Wagstaffe in the English Records, we 
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find the proportion of venereal to total number of poor patients, as 
given by that gentleman, to be 6.92 per cent.; of syphilitic to total 
number of poor patients to be 3.55 per cent.; of syphilis to all 
venereal diseases to be 51 per cent. Compare these with the corre- 
sponding estimates above given of 4. 4 per cent., 1. 8 per cent., and 41 per 
cent., respectively. Mr. Wagstaffe’s observations are based upon time 
varying from one day to one week; and he says, in summing up his 
report: “If this report be considered extensive enough (and it com- 
prises about a week’s observation of, presumably, one-quarter of the 
sick poor of London) to warrant general deductions being made, it 
may be inferred that, among the million and a half of poor population 
of the metropolis who receive medical relief for disease at hospitals, 
dispensaries, work-houses, and at the hands of the medical officers, 
during the year, nearly seven per cent., or about 1 in 14, are affected 
with venereal disease of some kind. These numbers, it must be re- 
membered, do not include midwifery cases.” 

In the absence of the official returns of the French Army and Navy, 
the figures recently furnished by M. C. J. Lecour, Prefét of the French 
Police, in his report La Prostitution 4 Paris et 4 Londres, are here 
given. M. Lecour states that, in 1868, 9,796 venereal patients were 
treated in Paris at the hospitals, including the four military estab- 
lishments of Val de Grace, Gros-Caillo, Saint Martin, and Vincennes. 
This includes no private cases. He then goes on to say: ‘ Without 
fear of being taxed with exaggeration, we may consider these figures 
as one-fifth of the total number of venereal patients in Paris who are 
treated at their homes by physicians, or who seek relief at the hands 
of apothecaries and charlatans. If this be so, we get a sum total of 
48,980 cases, a formidable array, but one probably much below the 
real amount.” 

It would be of little use to continue any further statistics ; and these 
are presented, indefinite as they are, and ranging between such ex- 
tremes, for the purpose of showing that the disease is probably widely 
spread. Mr. Acton’s statistics, as well as those of a writer in the 
Westminister Review for July, 1869, are purposely omitted, because 
both writers seem to have fallen into error in computing the percent- 
ages of the disease. ‘They have, apparently, only examined the regis- 
tries of surgical out-patients, omitting the retaining divisions of the 
hospitals, and this gives no idea of the true percentage, inasmuch as 
to these surgical clinics venereal patients are more largely admitted 
than others. Their figures range from 374 to 50 per cent.; but although 
this may be true of one department alone, it is by no means so of the 
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entire hospital; and if we start with these percentages as a basis, our 
estimates will be altogether too large. Abundant as venereal is, it 
must be agreed that it is too much to accuse one out of every two or 
three persons as being diseased. 


The answer to the second question, Can syphilis be considered the 
cause of a large number of deaths? must be a decided negative. An 
English writer on this subject says: “I have now and then cases of 
tertiary symptoms which return again and again and offer most rebel- 
lious instances of the virulence of the disease amongst the weak and 
the debilitated; but still death from syphilis is almost unheard of.” 
(Acton.) And even among the poorer classes of society death from 
this cause is not common. 

For clearness in dealing with this subject, the deaths from acquired 
and congenital syphilis are separated, so that we can see plainly in 
what class of cases syphilis is especially to be dreaded. The statis- 
tics from four of the leading London hospitals, St. Bartholomew’s, St. 
Thomas’s, St. George’s, and the London, from the Charity Hospital on 
Blackwell’s Island, N. Y., and from various other sources, have been 
compiled; and to ‘ex soit think aon syphilis a fatal disease the 
result will be surprising. 

At St. Bartholomew’s, for twelve years, (1860 to 1871, inclusive,) 
2,292 cases of syphilis were treated; of these 23 died, a little over one 
per cent. 

At St. Thomas’s, for six years, (1866 to 1871, inclusive,) 130 cases 
were treated; of these, six died—a little over four per cent. 

At St. George’s, for five years, (1866 to 1870, inclusive,) 287 cases 
were treated; of these, five died—more than one and one-half per cent. 

At the London, for three years, (1863 to 1865, inclusive,) 209 cases 
were treated; of these, seven died—a little over three per cent. 

At the Charity Hospital, Blackwell’s Island, for four years, (1854 to 
1857, inclusive,) 5,668 cases were treated; of these, fourteen died—a 
little over two-tenths of one per cent. 

It may be urged against these statistics that, although deaths in the 
hospitals were so few, many may have died outside—accidents which 
have not been taken into account. But this objection, upon examin- 
ation, is found to be more apparent than real: First, because the cases 
admitted into hospital are the severe ones, such as would be most 
likely to prove fatal; in fact going into hospital is looked upon as the 
dernier ressort; and, second, extending, as these observations do, over 
a series of years, those cases which ultimately prove fatal would prob- 
ably return to hospital to end their days, and would thus finally figure 
in the reports. If, therefore, we find such good results under the 
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unfavorable conditions that hospital patients generally present, we 
may fairly assume that the mortality outside is not very great. 

The figures just considered comprise only the secondary and tertiary 
forms of the disease, the primary lesions and congenital cases being 
purposely omitted, because the former never, in themselves, prove 
fatal, and because the latter do not come into a consideration of deaths 
from acquired syphilis. 

We have, then, a total of 8,586 cases, out of which we count fifty-five 
deaths, or .64 of one per cent. Let us see what are the causes of death 
in these cases. On this point the London and Charity Hospitals are 
silent. St. George’s gives the cause of one only—cedema glottidis, 
from necrosis of the thyroid cartilage, causing suffocation; St. Thomas’s 
gives one where the patient died from the effects of gummata of the 
brain; and St. Bartholomew’s gives the cause of fourteen of its twenty- 
three cases. They are: One from tuberculosis, apparently independent 
of syphilis; nine from exhaustion, two of these after tracheotomy ; 
two from pleurisy and bronchitis, not stated as syphilitic; one from 
peritonitis and anal fistula; and one from erysipelas. 7 

Out of these sixteen cases it is difficult to ascribe the deaths of all 
to syphilis, although it may have been, possibly was, the indirect cause. 
One agency, however, is very prominent, and that is exhaustion; and. 
we likewise note that in all these cases of death, the end was ac- 
celerated, if not caused, by diseases which are in themselves serious, 
perhaps actually fatal, entirely apart from any consideration of syphilis. 

Turning, now, to the mortuary records of large cities, and selecting 
those of 1871, in London, New York, and Philadelphia, we obtain the 
following: 

In London, the total number of deaths was 80,434; from syphilis, 352— 
a little over four-tenths of one per cent. of the whole number. 

In New York, the total number of deaths was 26,976; from syphilis, 
142—a little over one-half of one per cent. of the whole number. 

In Philadelphia, the total number of deaths was 16,993; from syphilis, 
19—a little over one-tenth of one per cent. of the whole number. 

As it is probable that these figures do not strictly represent all the 


deaths from syphilis, and to give full allowance for all possible errors. 


in registration, &e., we will double the number of deaths above given 
due to syphilis—not that it is really believed that amount of error ex- 
ists, but to give the fullest possible latitude. The figures would then 


read— 
London, 1871; deaths from syphilis = .8+ of one per cent. of the total number. 
New York, do. do. = 1.+ per cent. of the total number. 
Philadelphia, do. do. = .2+ of one per cent. of the total number. 


2 
‘ 
‘ 
‘ea 
a 
; 


ee Ee OS Le ee ee a ee Od Fee AO ee ee 


MARINE—HOSPITAL SERVICE. 183 


Candidly, is that such a large percentage, even with this increase 
of one hundred per cent.? Let us see how the deaths compare with 
those from some of the zymotic diseases, ew. gr., scarlatina, typhoid fever, 
measles, and small-pox : 


Total deaths in London during 1871. ....-........----0---- 2.55022 sesso tees 80, 430 
Rae ie HEIN ee CG en ae ee GRO On Cea waar ee cee sep ea> obrrsaG 1, 902 
Typhoid ROTO: oa Ae Atte De Sine pemeerodioage das sae ieee ies 871 
OVICHG OMe ee tn ree tare Serna te wae eres sey = mtiey amaratmigtersiete ee 1, 427 
Saisie. ¢ tit Soa ads sw Rds ere ante Btas AB atet S23 7, 912 
RA ee ae ae Sc ees cin ae Ose pa le =a cin 302 
Total deaths in New York during 1871... -....<<---..2.-.-+----++----<52--22-++> 26, 976 
Brom Scearlatima:....-.-------- Be paren Magee ee ree 791 
Pyphoid LOver-.<--< +22 -5-+ 5) esabdies tuk phaee of. WE Se eee. ee 239 
WiGGRGC Bence pee iat eee ae oo reee ee ER ee Ent 409 
Small-pox and varioloid ..--. Oe SES ta ener eco ae 805 
Sipphatis 2 ..22-2.-3 ERIE re se tt Het aM ae nce potethe: fos Re PE 142 
Total deaths in Philadelphia during 1871........--.-------------- ---------+---- 16, 993 
rors Sear ania. 4/95 hae oaae fabs he Abe ae eee a re eo EE 262 
Mv ROI LOVER 22 nas 2 eee = 42 ae SE eS Oe RO 313 
WMIEDEIOS 2 A ease oa le ee aoe coe sonoesees 41 
Sir Oks: Foss Ao ae ea aie oe cas nee eens e nee reese iL 8a, 
Spits Say) fyasese 222 See ceigs en Pee ee abr ee eee 19 


Before passing on to a consideration of the mortality in congenital 
syphilis, it will be worth while to glance at some statistics which are 
not open to, at leasi, one objection—the mauvaise houte, which, perhaps, 
occasions some false returns as to the true cause of death. In the 
American Army from 1840 to 1859 the total number of cases of syphilis 
is computed at 21.69; from which there were thirteen deaths, or a little 
less than six-tenths of one per cent. of the total number of cases. In the 
British Army for the three years, 1869 to 1871, inclusive, the total number 
of syphilitic sick was 29,851; among these, thirty-two deaths occurred— 
a little over one-tenth of one per cent. of the entire number. Even if 
we include those who died, were invalided, and discharged the service 
from this cause, it only amounts to 460 men out of a total strength of 
388,221. 

In face of these figures, would it be fair to consider syphilis a fatal 
disease? Decidedly not. 

But there is one aspect in which syphilis is to be dreaded, and where 
it is especially mischievous, and that is in the congenital forms of the 
disease. To revert again to the dry, but necessary, array of figures, we 
found that in London during 1871 the number of deaths from syphilis 
was 352; of these, thirty-eight occurred between the ages of five and 
ninety-five years. In New York, during 1871, the number of deaths — 
from syphilis was 142; of these, twenty-two occurred between the ages 
of five and ninety-five years. In Philadelphia, during 1871, the number 
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of deaths from syphilis was nineteen; of these, seven were between the 
ages of five and ninety-five years. 

Of the remainder, in London, 314 infants under five years of age 
died from syphilis, and, of this number, 281 before the completion 
of their first year; in New York, 120 infants under five years of age 
died from the same cause, and, of these, 113 before the completion of 
their first year; in Philadelphia, twelve infants under five years of age 
died from syphilis, and, of this number, ten before the completion of 
their first year. 

To present it more concisely: In London, in 1871, the percentage of 
deaths under five years, to the total of deaths from syphilis, was over 
eighty-nine. In New York, in 1871, the percentage of deaths under five 
years, to the total of deaths from syphilis, was over eighty-four. In 
Philadelphia, in 1871, the percentage of deaths under five years to the 
total of deaths from syphilis, was over sixty-three. 

Large as these figures seem, they are borne out by the statistics of 
other countries. In the Moscow Hospital, of Russia, for the period 
between 1860-70, inclusive, the percentage of deaths among syphilitic 
children ranged between sixty-three and eighty-two. In Sigmund’s 
wards, in Vienna, out of sixty-one births, all but two are known to 
have died; of these births, seventeen were premature and forty-four at 
full term. Of the seventeen premature berths, eleven were born dead ; 
of the forty-four at full term, three were born dead; of the forty-seven 
living children, four lived more than three months, and in two the 
result is unknown; of the remaining forty-one, the mean duration of 
lite was twenty-six days, the shortest period being one hour, and the 
longest ninety days. 

Before leaving this question of the mortality of syphilis, we may 
compare the syphilitic deaths of previous years with those of 187 1, to 
see if the number has increased or diminished. Taking England and 
the United States as a basis of comparison, and dividing the time into 
periods of ten years, we find that the number of deaths in England from 
syphilis, between 184151, was 598; between 1851~61, was 1,177; be- 
tween 1861~71, was 1,742. In the United States, between 184050, the 


number of deaths from syphilis was 146; between 1850-60, was 233; 


between 1860~’70, was 590. 

In cities the rate of mortality from the same cause has also increased: 
thus, in New York the number of deaths from syphilis in 1866 was i, 
while in 1871 it was 142; and in Philadelphia the numbers stand 22 in 
1866 against 9 in 1860, (but for the year 1871 there was a decrease 
from some cause or other; only nineteen being credited to syphilis.) 
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This increase is due, perhaps, to improved and more careful registra- 
tion, and although these figures do not absolutely represent all the 
deaths from syphilis, they are not much out of the way; moreover, 
should we decide to reject them totally, as untrustworthy on this ac- 
count, then must we do so for all mortuary statistics, as they are lable 
to the same objection. Thus, with regard to scarlatina, the patient 
may die of nephritis and the death would then be recorded as one from 
nephritis and not from scarlatina, to which latter disease, however, it 
properly belongs. Another point: Faulty as figures are, the proverb 
to the contrary notwithstanding, they are, in the main, a safer guide 
than vague statements based upon personal belief—certainly than 
such statements as those in a paper in the Westminster Review for 
July, 1869, in which the most astonishing accounts are given of the 
ravages produced by syphilis, and the marvellous modes of its trans- 
mission to the infant through the mother’s milk; this, too, by a writer 
who is understood to be a medical man. 

The effects of syphilis are serious enough without exaggerating 
them; and such exaggeration as the following—coming, as it does, 
from & man whose acknowledged rank and position entitle his dicta 
to respect—cannot be too strongly protested against. Sir William 
Jenner, the President of the Epidemiological Society of London, in 
his address delivered at the opening of the session of 1866~67, makes 
the following statement ore rotundo: “Syphilis, more often than has 
been commonly believed, means death—death to the primarily syphil- 
ized, and death to his offspring.” Is this strictly correct ?—does 
syphilis mean “death to the primarily syphilized?” If it does, how 
can we reconcile the large number of cases coming under treatment 
with the small number of deaths, small even when the number re- 
corded is doubled. 

The danger to the public health from syphilis is not so much to 
those who acquire the disease as to those who inherit it; and this 
not only from the relative large mortality among the latter, but from 
the fact that the inheritors of this disease possess a vitiated vitality 
and a tendency to degeneration of tissue. 


This brings us to the consideration of the third point: Does syphilis 
favor the development or fatally influence the course of other diseases? 

Marowski, in a paper contributed to the Deutsche Klinik for 1863, in 
his summary, says: “It is nevertheless very probable that the children 
of such (syphilitic) parents receive a certain morbid predisposition ; ¢. ¢., 
to scrofulosis, hydrocephalus, phthisis pulmonalis.” 

‘The question has often been broached, Is scrofula syphilis ?—and 
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has been variously answered, according to the belief or predilections 
of the proponent. The writer does not, himself, believe that scrofula 
can be considered as due to syphilis any more than to tuberculosis, to 
cancer or to malarial intluences. A large number of children, born of 
parents where one only is seemingly diseased, notably the father, are 
healthy ; this may also be the case where both have been infected; 
such children, then, have neither inherited syphilis nor any degenerate 
tendency, so far as syphilis is concerned. Only those show these mor- 
bid predispositions who have had evidences of the disease, but no child 
goes through the early years of life free from symptoms, to suddenly 
break out at puberty or in adult life with so-called ‘latent syphilis.” 
Then these cases of scrofula, rickets, &c., said to originate from 
syphilis, do so no more than do these same diseases when they occur 
in children the offspring of phthisical persons. Syphilis can only pro- 
duce syphilis. It cannot produce phthisis any more than it can measles. 
But syphilis does endow the child with a vitiated, enervated frame, 
and if it happen to survive the first few years of its existence, it is 
prone to succumb to any extra strain imposed upon it, and is less able 
to resist attacks of sickness which a healthy child would. This view 
does not militate against the possibility of the child inheriting a 
tendency to other diseases besides the syphilitic taint, ¢. g., phthisis, 
rheumatism, or gout. This belief, long entertained, is corroborated by 
others, among whom may be cited Mr. Hutchinson of London, who, in 
an article to the Medical Times and Gazette, under date of December 
14, 1867, writes as follows: 


The determination as to what should, and what should not, be 
assigned to the remote influence of a syphilitic taint is one of very 
great difficulty; yet I hope to be able to show that there are certain 
methods of inquiry, by pursuing which a fairly satisfactory conclusion 
might be arrived at. JI am sure you will agree with me that the time 
for mere speculation and conjecture is passing by. There were those 
amongst the physicians of more than a century ago who suspected a 
taint of lues in almost all the chronic maladies of youth, and a living 
author has, long prior to the authority you quote, asked, “Is not all 
struma syphilis?” In support of such suggestions, however, few or 
no facts have been brought. On the other hand, a very considerable 
body of evidence has been collected, which favors the belief that the 
results of syphilis, from first to last, are specific and peculiar, and 
that with due care they may be distinguished from those due to other 
causes. In infancy, if a syphilitic child has a rash, it is peculiar, and 
he is not more liable than others to common eczema and the like. So, 
at the age of puberty, he may have nodes, interstitial keratitis, deafness, — 
phagedenic lupus, or visceral disease, but whatever he has it is still 
peculiar. No non-syphilitic child would, by any chance, present simi- — 
lar conditions, nor does the syphilitic one display those common to 
other forms of cachexia. With the utmost deference to the great 
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authority whose opinion you have quoted, I venture the opinion that 
syphilitic children will not become either rickety or tuberculous. I 
use these words in their strict sense; we must not confuse periostitis 
or general want of development with rickets, nor gummous deposits in 
glands, or viscera, with tuberculosis. You will observe that I avoid 
dispute as to “ stroma. ” The word “struma” is too indefinite in its 
meaning to admit of any profitable discussion as to its causes. What 
one surgeon would call strumous, another would unhesitatingly con- 
sider syphilitic, and, without any doubt a considerable array of symp- 
toms which were for merly ranked as struma we may now Safely class as 
specific. The now typically syphilitic physiognomy used formerly to 
be considered the typically “‘strumous.” I therefore restrict our differ- 
ence of opinion to rickets and tuberculosis—conditions which are 
definite and well understood. Of course, I do not assert that inherited 
taint confers any immunity from other diseases. If a patient be ex- 
posed to the influences which produce two different maladies, he may 
show the two in combination, and thus a syphilitic patient may easily 
be also rickety and tuberculous. I do, however, express strongly my 
present conviction that he will not suffer one whit more severely from 
the latter diseases because he is syphilitic, nor will he have been in the 
least predisposed to their attacks. 


And here the post-mortem table would seem to bear out clinical 
observation; witness Parrot’s and others’ cases, where distinctive 
marks are laid down between the osseous lesions due to inherited 
syphilis and those due to rickets. 

It will not be devoid of interest to Bit a for a few minutes at the 
influence which syphilis exercises over the course of the zymotic 
diseases, more especially over small-pox and scarlatina. The obser- 
vations and recorded opinions upon this branch of the subject are 
very meagre indeed, but such as we possess are very instructive. 
Some belong to the acquired, others to the congenital variety of the 
disease. Bamberger™ and Fronmiiller® report cases where the 
subjects of acquired syphilis were seized with small-pox in the course 
of their disease. Bamberger’s two cases show that the small-pox 
pustules ran their course secundum ordinem, without showing any 
tendency to phagedena or ulceration ; but that, as soon as the crusts 
became detached, the pustules, instead of healing up, became trans- 
formed into mucous patches, which finally yielded to specific treatment. 
The course in Fronmiiller’s one case was not, however, so happy. 
Here the pustules seated on the face and extremities took on ulcerative 
action, while on other portions of the body they did not. The pustules 
upon the arms and legs became actively ulcerated, with a tendency 
to phagedeena. 

These cases are altogether too few to allow of generalization which 


a QHesterreich. Zeitesh. f. Prakt. Heilkunde. 1858. 
b Wurzb. Med. Zeitsch. 1860. 
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shall be of value; but, if it be permitted to do so, they would go to 
show that acquired syphilis has very little, if any, effect upon the 
course of small-pox, certainly no fatal infiuence. 

We find, however, a difference in the cases of scarlatina occurring 
in congenital syphilis. Here the results were fatal, and due, in the 
opinion of the recorders of the cases, to the syphilitic complication. 
Dr. Edward Woakes, of Leeton, England, at a meeting of the British 
Medical Association,™ gave the results of five cases of scarlatina, 
complicated with congenital syphilis, and his deductions are so inter- 
esting that they may be given somewhat in detail. He says: 


To most physicians it has occurred to meet with cases of scarlet 
fever assuming from the outset a distinctly malignant character, at a 
time when the type of the prevailing epidemic has been of a favorable 
kind. Under these circumstances, the question must have propounded 
itself with perplexing urgency, What is it in these exceptional instances 
that constitute their virulence? Why should scarlet fever be dreaded 
as a scourge of worse than Egyptian terror by the members of one 
family, while, in the adjoining house, perhaps, it asserts itself as a 
comparatively mild ailment ? 

The following suggestion towards the solution of this problem 
resulted from the observation of four or five epidemics of scarlet fever, 
and is based upon data supplied by a knowledge of the early medical 
history of the fathers of the patients. As the result of this historical 
information in the cases to be briefly detailed, the writer has deduced 
the conclusion that their malignity was derived from the circumstance of 
inherited syphilis. 

CASES I AND IJ.—About twelve years ago, a gentleman came under 
my care with a large Hunterian chancre of the glans penis, and, while 
under treatment, informed me he was shortly about to marry. In spite 
of all remonstrance, he appears to have carried out his intention very 
shortly after the primary sore had disappeared, and in less than eight 
months afterward I was informed that his wife had been confined, in 
a distant town. It was not long before I was called upon to attend 
this child for very characteristic symptoms of constitutional syphilis ; 
and frequently afterwards did this condition recur, or accompany and 
complicate every trifling ailment that befell it. In the course of two 
years another child was born, prematurely, but by dint of much care 
survived and gave promise of arriving at maturity. Like his brother, 
he manifested the characters of inherited syphilis. <A girl was born in 
due course, also prematurely, but only survived its birth some three 
weeks. One or two abortions followed, but, fortunately, no live birth. 
In the autumn of 1871, during the prevalence of a not remarkably 
severe epidemic of scarlet fever, these children, having attained the 
ages, respectively, of nine and seven years, fell with the disease. The 
elder one, who was first attacked, rapidly developed symptoms of 
severe blood poisoning. Stupor with low muttering delirium set in 
within twenty-four hours of the seizure. Intense rash, a temperature 
of 105 degrees, followed by severe throat symptoms and putrid dis- 
charge from the nose and mouth, presaged a fatal issue, which occurred 


a British Medical Journal. October 5, 1872. 
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on the sixth day. The second boy then sickened, and, though at first 
with less intensity, he, too, sank at the close of the first week. 

CASE III.—About the same time I prescribed occasionally for the 
child of a groom, aged a little over two years, the subject of scarlet 
fever. His father, I knew, had a venereal attack three years previously, 
but, as I did not attend him, cannot testify to its exact character. This 
patient progressed favorably for a fortnight, when malignant throat 
symptoms set in under which he sank at the end of the third week. 

Cases IV anp V.—About the period at which the history of the 
first detailed cases commenced—twelve years since—I treated another 
patient with primary syphilis. He was apparently well acquainted 
with the phenomenon, made very light of the recurrence, and ceased 
his visits long before it was prudent to discontinue treatment. Almost 
my next introduction to him was in the early part of the present year, 
when the epidemic of scarlet fever, which had nearly disappeared dur- 
ing the winter, revived, and became more general during the inclement 
Spring months. At this period I was requested to see his daughter, 
about three years old, who was said to be very ill. 1 then ascertained 
that of five children born since his marriage this was the only one now 
living, an infant having died in convulsions, after thirty-six hours’ illness, 
three days previously. This infant, it should be stated, developed a 
rash a few hours prior to its death, which the friends supposed might 
be measles, but which there is little doubt was searlatinal. I found the 
only surviving child in a moribund condition; an ill-developed dusky 
rash of scarlet fever was diffused over the entire body, sloughy tonsils, 
enlarged submaxillary glands, stupor, tympanitic belly, and a tempera- 
ture of 106 degrees, left no room for doubt, either on the score of 
diagnosis or prognosis. This child sank on the sixth day. 

It is worth while to note, in passing, that the foregoing were the 
only fatal cases which came under my observation during the recent 
epidemic, including a period of nine months. @ 


From the foregoing mass of evidence the following conclusions may 
be fairly drawn as answers to the questions proposed at the beginnin g 
of this paper: 

I.—That syphilis is probably widely spread, and possibly is increas- 
ing in extent. This opinion, from the imperfect means at our disposal, 
must, for the present at least, remain more or less conjecture. 

Il.—The question of the fatality of syphilis, so far as the acquired 
form of the disease goes, may be answered in the negative ; but its 
excessive mortality in the congenital variety renders the disease a 
serious and alarming one. One source of consolation remains, how- 
ever, v. €., that the disease does not probably extend to the third or 
fourth generation, usually dying out with the second; nor does it 
usually transmit any specially vitiated vitality to the descendants 
of the original sufferer. 

II.—To the third proposition, we find much the same character of 
answer, viz., a comparative harmlessness of acquired, and a marked 


a This experience of Mr. Woakes seems to be corroborated by a recent writer in the St. Louis 
Medical Archives. 
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fatality of congenital syphilis, through its influence upon the course 
and development of other diseases. 

The danger to the public health lies more in the transmitted than 
in the acquired disease; and whether this be permanent and danger- 
ous, or only temporary and remediable, must remain for future inves- 
tigation to show. And in this connection it seems desirable to call 
attention to the present defective registration of just this kind of 
cases, and to suggest some more trustworthy method of investigation. 

This subject was debated at the International Statistical Congress, 
held at St. Petersburgh, in 1872; and, as a result of which debate, that 
body, recognizing “‘the grave importance of the effects caused by 
syphilis upon the physical and moral health of a population, as well 
as such influence upon its beauty and reproductive powers,” and with 
a view to correct the defects in the methods of registration employed 
in Russia and other countries, framed a set of rules intended “to 
render the statistics of syphilis useful to science and to the wants 
of medical and sanitary practice.” The following is a summary of 
these rules : 

A.—In relation to the form of the disease. 

1. To separate rigorously syphilitic infections from other diseases resulting from sexual relations, 
(chancre, gonorrheea.) 

2. To recognize as syphilitic affections of the genital organs (syphilitic chancre) only those affections 
which have produced (engendre) general infections. 


3. To register separately cases of fresh infection and relapses (recurrences) of the disease as the 
only means of exactly learning the powers of propagation of the malady. 


B.—In relation to the means of transmission of Syphilis. 


1. The cases of infection from sexual contact, the surest data being obtained from the inspection of 
prostitutes and soldiers. 

The facts collected in medical institutions, where suspected persons are treated, would serve to 
control the figures collected, and that is why the data furnished by inspection need absolutely to be 
verified by those of hospitals. 

2. The cases of infection in other ways, (A) by lactation from the nurse to the infant, or vice versa ; 
(B) by vaccination; (C) by the employment in common of instruments or tools in factories, (those of 
glass factories, for example;) and (D) by the employment in common of household utensils, linen, &c., 
in congregate life. 

3. The cases by hereditary transmission. 


REMARK.—It would be in the highest degree interesting to study the degeneration of populations 
resulting from syphilis which is transmitted from generation to generation in countries where intellec- 
tual cultivation is little developed, or where endemic syphilis begins (syphiloides), e. g., in the north 
of Siberia, in Norway, Dalmatia, in the islands of the Archipelago, in Turkey, &e. 


C.—In relation to the degeneration of the population. 


1. Cases of abortion and premature deliveries caused by syphilis, (A) in the mother, (B) in the father. 
Syphilitic degeneration of the placenta to be noted, if possible. 

2. Cases of death a few days after birth from want of vitality of the new born, the result of syph- 
ilis, (A) in the mother ; (8) in the father. 
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D.—In relation to the influence of the disease on the nervous system. 


1. Cases of mental aberration. 
2. Paralytic affections. 
3. Epilepsy and other nervous diseases. 


E.—In relation to its influence on deformity. 
1. Deformity of the face. 
2. Deformities of other parts of the body, (the fingers, toes, &c.) 


¥.—In relation to fitness for military service 


1. Cases of release from period of service on account of incapacities resulting from syphilis. 
2. Cases of exclusion from the service on account of incapacities determined by syphilis. 


The collection of the data on syphilis is obligatory in— 


1. Hospitals, ambulances, lying-in hospitals, foundling hospitals, asylums for infants and nurses, 
houses of detention. 

2. Among land and sea forces; these corps should be regularly inspected, as they are in Russia. 

3. In sanitary bureaux and places of inspection of prostitutes. 

4. It would in addition be desirable if medical officers attached to, or inspectors of jaetone: manu- 
factories, of large collections of men, and if those who inspect great bodies of people, would take - 
means to collect facts bearing on this question. 


“The detail in which the statistical data connected with syphilis can be gathered in any country 
depends upon the proportion of medical men to the mass of the population in that country; but, it is to 
be regretted that even in countries well off in this respect, central points have not been fixed where 
these facts can be utilized. This circumstance is so prejudicial to the uniformity of the materials 
already collected as to render it nearly impossible to work them into a harmonious whole. The 
national centre, for the collection of these data should be, in our opinion, the medical administrations, 
(sanitary bureaux,) if they have statistical sections, or central statistical offices. Unhappily, the med- 
ical administrations of all countries do not embrace the extended study of syphilis in their operations, 
but restrict their action to a somewhat defective study of syphilis propagated by prostitution.” (a) 


(a) Medical Statistics, with especial reference to Cholera and Syphilis. F. J. Monat, M. D., M. R. C. 
S. Trans. of the Epedemiological Society of London, Sessions of 1869 to 1873. Vol. Tl, Part II. 
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YELLOW FEVER AT PENSACOLA IN 1874. 


By James S. HERRON, M. D., 
Surgeon-in-charge Marine-Hospital Patients, Pensacola, Fla. 


THE yellow-fever epidemic which prevailed here this year, (1874,) 
appears not to have been of local origin, but to have been, as on all 
previous occasions, the result of importation. On the 25th of May, 
quarantine was established, and, on the 27th, the Spanish bark Vir- 
tuoso arrived from Havana, (Cuba,) and was duly detained. One of 
the crew was reported ill with yellow fever, and two were said to have 
died during the passage. May 29, a man was brought in an insensible 
condition to the marine hospital, and was supposed to have congestion 
of the brain; but the yellow tinge of the skin aroused suspicion, which 
was verified by his death from black vomit on the next evening, May 
30. After death the body turned quite yellow. This man, who was 
from a lighter in the Bay, had been, according to the most reliable 
information that could be obtained, engaged in removing ballast from 
the Virtuoso. He went into the hold and threw it out through the 
port into the lighter. The thermometer had averaged 78° for the 
previous five days. No other case occurred in the city, nor followed 
in the hospital, until August, although the fever continued to prevail 
at quarantine station, four miles distant across the Bay. 

A German bark, the Laura Maria, entered port shortly after the 
Virtuoso. She was in a perfectly healthy condition at the time, but 
subsequently lost the greater part of her crew from yellow fever, 
having contracted the disease from being placed next to the Virtuoso 
in quarantine. 

On the 11th of August three negroes, who had been working at 
quarantine station, came over at night in a boat to this city, and one 
of the number, L. Thomas, who was sick at the time, died on the 13th 
of black vomit, according to the report of the attending physician. 

On the 16th the American bark Elmira Combs, from Aspinwall, 
entered port with the majority of her crew suffering from Chagres 
fever, and was placed between the Virtuoso and Laura Maria. A 
lighter which had been employed in removing ballast from them, came 
directly from the latter, and lay alongside the Elmira Combs. She 
was only detained five days in quarantine, and then permitted to 
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come to the city, where the greater part of her crew was discharged, 
who, putting up at Kelley’s sailor boarding-house, went on a spree 
“and were all taken down again that night or the next day.” One of 
the crew was admitted to the hospital on the 22d, with a high fever, 
supposed to be Chagres, which resisted all efforts to break, and con- 
tinued until his death, on the 27th. The continuance of the fever, 
which quinine failed to check, the incessant vomiting during thirty- 
six hours, and the yellow discoloration which took place at the same 
time, excited suspicion as to the real nature of the clisease. 

On the succeeding day, viz., the 28th, a Mrs. Caudle, living near 
the house in which these men were quartered, was reported by the 
attending physician as having died of black vomit; and on the 29th 
the death of a sailor in a vessel at the wharf was reported as resulting 
from the same disease. 

These cases confirmed my suspicion, on which, however, I had 
already acted in the cases of two comrades of the last-mentioned man. 
They entered on the 25th, and one recovered, but the other, who had 
only a slight fever that certainly remitted, but which was not checked 
by quinia, gradually sank, and died on the 30th. This man said he 
had had a high fever at the boarding-house for three days previous 
to his admission to the hospital, and that it had then just gone off. 
He had had Chagres fever for four months, and his lungs were badly 
affected. 

On the 29th, the day previous to the death of the latter, another of 
the same crew was brought into the hospital from the same boarding- 
house. He was in a dying condition—quite yellow, and with hemor- 
rhage from the nose and mouth. Three hours after admission he 
threw up black vomit, and died the next day, the 30th. This was the 
second case regularly diagnosed and entered as febris flava—the one 
of the 29th of May being the first. 

No other case occurred nor was received in the hospital until the 
9th of September, when W. Carr, the man mentioned as having 
entered on the 25th of August and recovered, was taken ill with 
unmistakable yellow fever, showing that his first attack was only a 
return of the old Chagres fever. He recovered; but on the 11th 
another yellow-fever case was admitted from without, and from that 
time the disease, which had been in the city, to some extent, since the 
13th of August, became a regular epidemic. 

The total number of cases in the city, exclusive of the hospital, is 
set down at 225, with 55 deaths, being a mortality of nearly 25 per cent. 
Of those admitted to hospital, there were, from the 22d of Au eust to the 
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10th of December, a total of 51 yellow-fever patients, including 36 
merchant sailors, 12 county, 1 city, and 2 private patients. Of these, 
10 died. But among the latter, it must be recollected are two cases 
not known or treated as yellow fever, and only thus classed after 
death; and four of the others, viz., one county patient and three 
sailors, were admitted in a dying condition, surviving only from about 
twenty-four to thirty-six hours, having previously been sick and with- 
out medical attendance for from five to seven days. 

Of those admitted within the first forty-eight hours there were forty- 
three, with two deaths—one sailor and one private patient. Both 
were on heavy sprees when taken, and the lungs of the latter were 
affected. The former was perfectly sound in that respect, but was 
admitted to the hospital for Scurvy six days previous to the manifesta- 
tion of the fever; but the case was not a bad one, and, had it not been 
for the whiskey, might, I think, have resulted favorably. Six days 
after seizure he died from constant vomiting, as his stomach could not 
be quieted. He had suppression of urine during the last twelve hours. 

The above mortality is not quite 5 per cent. But taking the total 
number of deaths, ten, and the total number of cases, fifty-one, it gives 
not quite 20 per cent., against nearly 25 per cent. for the private prac- 
tice of the city, and, hence, compares very favorably with it, and also 
with that of the navy yard, which I have not been able to obtain, but 
where, I know, the mortality was very great. , 

From the 30th of August to the 9th of October there was no death 
in hospital, (fifty days.) On the 9th a man admitted on the evening 
of the 7th, in a semi-comatose state, died. He had been sick five days 
previous to entering the hospital, and is counted in the four already 
mentioned as hopelessly ill when admitted. Of the two other Cases, 
which terminated fatally, one entered late on the third and the other 
on the fourth day after seizure. The clerk who died in hospital on the 
12th was taken sick on the evening of the Sth, and received into hospi- 
tal, at the earnest solicitation of his employer, at midday on the 9th. 
In consequence of his diseased lungs, and of his having been on a 
spree for a week, the family physician of the gentleman in whose house 
he was staying considered his case hopeless, and advised that admission 
should be obtained for him, if possible, to the hospital. The other 
private patient recovered. He was a bar-tender, and a regular drinker, 
but did not go on sprees, and was in other respects sound. 

In summing up, the following is the result: Fifty-one cases received ; 
forty-one recoveries, and ten deaths. Of the latter, two received in the 
beginning of the epidemic were not treated for yellow fever, nor its 
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presence suspected until within the last thirty-six hours; one entered 
in the calm stage, after the fever had passed off; the fever continued 
five days in the other case; four were received in a dying condition, 
and so reported; two received shortly after the fever had passed off, on 
the third and fourth days; and two treated from or near the inception 
of the fever, both hard drinkers, the one consumptive, and the other 
under treatment for scurvy. 

The last deaths from yellow fever occurred on the 1st of December. 
One was of a man adinitted from a vessel on the 27th of November— 
on the third day of his illness, just after the fever had passed off. The 
other was admitted moribund, on the evening of the 30th of November. 
He was brought from a sailors’ boarding-house, in which he had been 
sick for more than a week, and he, and the one mentioned above, both, 
died on the 1st instant of black vomit. These cases are included in the 
ten deaths already specified. 

I would suggest that, when sailors are kept on board ship or in a 
boarding-house for forty-eight hours after being taken sick, they be 
treated in those places, instead of being removed to the hospital, and 
that all expenses, including burial, in case of death, be borne by the 
captain, or the keeper of the establishment, as the case may be. 

After an experience of three epidemics, viz., those of 1867, 1873, and 
1874, I am of the opinion that the mortality of yellow fever need not 
necessarily, when the patient is seen within the first thirty-six hours, 
exceed ten per cent. for hospital and five per cent. for civil practice. 
The peculiarities of this last epidemic were, the strong typhoid ten- 
dency, and the inability of the patient to stand medicine of any kind. 
The bowels were usually constipated, but could be much more readily 
moved than is generally the case in yellow fever, and when so moved 
had a tendency to run off, and cause the patient to sink from prostra- 
tion. Such patients usually died suddenly, without black vomit, and 
with little discoloration of the skin. "When this looseness was checked, 
after a day or so suppression of urine usually supervened, and death 
by black vomit ensued. When looseness of bowels came on two or 
three days after the fever had passed off, the patient generally went 
into a low typhoid condition, with dry tongue, heavily coated and 
incrusted, and with the usual symptoms of regular typhoid fever; and 
upon being treated for that disease, in all my cases, they recovered. 

The course adopted was to move the bowels, if at all, on the first 
day, with an enema of soap, molasses, salt, and warm water. But if 
the patient was not received until after the first twenty-four hours, 
the bowels were not interfered with until the sixth or seventh day, 


Bed 


MARINE—HOSPITAL SERVICE. 199 


when they were unloaded by the specified enema. Usually some laxa- 
tive had been taken previous to admission, so that it was seldom 
necessary to order anything at that time. I always directed the use 
of a bed-pan up to the eighth or tenth day, in order to prevent the 
patient from rising or being exposed while Sweating. A hot mustard 
foot-bath was given in the beginning, and by each bed was kept a pan 
containing broken ice and a pitcher of ice water, so that the patient, 
if neglected by his attendant, could reach them, night and day. No 
medicine was given, except in a few cases, in which oil was in the 
beginning administered. For suppression of urine, turpentine was 
applied over the region of the kidneys. I have seldom known it fail 
to act, even in cases that terminated fatally ; but it was usually not so 
efficient when the end was only a few hours off. 

On the fourth or fifth day, according to circumstances, nourishment 
was first given; very cautiously, in teaspoonful doses, every two hours 
for the first half day, and then every hour for the remainder of the 
day. If well borne, it was given at the same intervals in tablespoonful 
doses on the next day. I prefer beef tea made from Liebig’s Extract. 

I did not, in this epidemic, as a rule, sweat the patient so profusely 
as ordinarily, on account of the depressing effect and strong typhoid 
tendency. There was also a tendency in this epidemic for the fever, 
if not treated well in. the beginning, or if the patient acted with indis- 
cretion, to continue until the fifth instead of terminating on the third 
day, as it should have done, thus lasting 120 instead of 72 hours, and 
in some cases without appreciable difference, while in others it seemed 
to rise and fall, and terminated at the end of that time either in death 
or convalescence. Quinine had no effect on the continuance of the 
fever in the only case in which it was exhibited, namely, the patient | 
admitted in July as ill with Chagres fever. 

Most of the patients on the third or fourth day were covered with 
an eruption resembling lichen tropicus, if not actually that affection, 
and convalescence was followed by desquamation of the cuticle. Boils 
were common, and large abscesses sometimes formed. In some, of 
gross habits, an eruption of small boils broke out on the forehead, and 
occasionally on other parts of the body. Parotitis, which occurred in 
some cases, only attacked one of my patients; it was quite extensive, 
but terminated favorably, without suppuration. 

Yellow fever was introduced here by vessels from Cuba, and was 
propagated and disseminated by a worthless quarantine and the sail- 
or’s boarding-houses. At the latter men were kept without medical 
attendance until it was of little avail, and then sent to hospital at the 
very time when they should not have been moved. 
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THE YELLOW-FEVER EPIDEMIC OF 1873. 


By FRANK W. REILLY, M. D., 
| 
Surgeon United States Marine-Hospital Service. 


ON the 15th of January, 1874, the following resolution was adopted 
by the Senate of the United States: 


WHEREAS, Yellow fever has again prevailed during the past year as 
an epidemic of frightful severity in some of the cities and towns of the 
United States, paralyzing trade and commerce throughout large sec- 
tions of country by impeding travel and menacing neighboring com- 
munities; and 

Whereas, Many cities equally exposed with those which suffered 
most severely escaped with slight mortality, indicating that certain 
conditions and measures may control or arrest the spread of the epi- 
demic; and 

Whereas, The history of the disease tends to show that it is almost 
uniformly introduced into the United States by seamen already infected 
with the contagion, or arriving from ports where the disease exists; and 

Whereas, The United States Marine-Hospital Service, through its 
medical officers at the ports where the epidemic prevailed, was enabled 
to become familiar with the course of the disease, the conditions favor- 
able to its introduction and progress, and the measures which were 
successful in controlling or checking it; therefore 

fesolved, That the Secretary of the Treasury be, and hereby is, 
directed to instruct the Supervising Surgeon of the Marine-Hospital 
Service to prepare or cause to be prepared, from the reports and obser- 
vations of the marine-hospital surgeons, and from other available 
sources, a brief and succinct history of the yellow-fever epidemic of 
1873 as it prevailed at the various ports of the United States, with 
especial reference to details of prevention and hygiene; and transmit 
the same to the Senate at the earliest day practicable.@ 


In accordance with the foregoing, the Supervising Surgeon, on the 
31st of March, detailed the writer to prepare the report therein called 
for, and suggested as subjects which should receive a thorough investi- 
gation— 

I. The question of quarantine in connection with the following facts 
and statements concerning said epidemic: That yellow fever found its 
way by land into New York City from ports at which quarantine was 
not enforced, but, owing “to the efficiency of its board of health,” the 
disease was confined to the imported cases, (vide Annual Report Super- 


a This paper, which was laid before the Senate, March 12, 1875, and ordered to be printed, is included 
in the Supervising Surgeon’s Report from the importance of the subject to Surgeons of the Service. 
Ww. 
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vising Surgeon, 1873, pp. 112, 113;) that no new fatal cases occurred 
among citizens after the establishment of quarantine at Cairo, IIL, 
(ibid., pp. 108, 109;) that, notwithstanding quarantine regulations at 
New Orleans, there continued to be “repeated new importations” of 
the disease during the yellow-fever season, and yet the disease ‘‘ showed 
no disposition to spread,” (ibid., p. 103;) and that at Pensacola the 
introduction of the disease—the first case occurring August 2—is 
attributed to a vessel, the Golden Dream, which arrived from Havana 
June 10, and was quarantined twenty-four days, during which time it 
is to be presumed she was thoroughly disinfected. 

Il. The question of sanitation, in view of the substantial immunity 
of Mobile and New Orleans as compared with Memphis and Shreve- 
port; and in this connection the testimony of the profession concerning 
the alleged prophylactic value of carbolic acid and other disinfectants. 


Falling far short of the possible results foreshadowed in these sugges- 
tions, the following report is submitted with the consciousness that at 
least one element of weakness has been studiously avoided, namely, 
the search for facts to support, to the ignoring of such as might mili- 
tate against, any preconceived theory of the disease. 


THE LESSON OF THE EPIDEMIC. 


To repeat the thrice-told tale of how yellow fever appeared first on 
such a day in such a locality, and thence, unstayed by any known 
action of man, spread and rioted throughout a given city, until, either 
from lack of suitable pabulum or from the advent of cold weather, it 
eradually died out; merely to rehearse the more or less conflicting 
statements and opinions concerning its origin, nature, causes, and 
modes of propagation; and to sum up the totals of cases and the totals 
of deaths, and the percentages and the averages—to do this might be 
‘to prepare a brief and succinct history of the yellow-fever epidemic 
of 1873.” And if to this were added descriptions of the varying sani- 
tary or insanitary conditions of the towns and cities visited by the 
disease, and of the “details of prevention and hygiene” adopted or 
neglected at each—the whole garnished and padded, more consueto, 
with references and extracts from the earliest writers down to those of 
the present day—the letter, at least, of the Senate resolution would be 
fully complied with. 

It is doubtful, however, whether such perfunctory performance, while 
it might result in a voluminous and imposing-looking report, would 
add anything of real value to the stock of human knowledge; for it 
may as well be admitted at the outset that absolutely nothing has been 
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learned of the cause of the disease; that the question of its autochtho- 
nous origin or its uniform importation into the Gulf States from ad- 
jacent countries possessing substantially the same climatic conditions, 
is still unsettled; that specific modes of prevention and of limitation 
remain as vague and inept; that medical skill is as baffled, and medi- 
cal opinion as confused and conflicting, as in the days of Benjamin 
Rush and his critics. The questions propounded by the Supervising 
Surgeon in his annual report are yet unanswered: How far carbolic 
disinfection may be accredited with the jugulation of the threatened 
epidemic at New Orleans and Mobile; to what extent thorough or 
defective sanitary measures affect the progress of the disease in the 
light of the experience of those cities as compared with Memphis and 
Shreveport; what is proper quarantine fer yellow fever at various 
ports, and what is the true scope, function, and value of quarantine; 
can a quarantine be effective which does not embrace “commerce with 
foreign nations and among the several States” by land as well as by 
water ?—to none of these have satisfactory answers been returned. 

Volumes, it is true, have been written in the attempt to answer them ; 
but the answers are mainly based on hypotheses, and for every volume 
sustaining a given theory you shall find two assailing it; for every 
array of ‘‘facts,” on the one side, you shall have an equally unsubstan- 
tial phalanx set over against it. The disease is a veritable crux medi 
corum; and while, on the one hand, Warren Stone thus sums up the 
value of experience: Those know most about yellow fever who have 
seen least of it—an epigram which is both a confession and a satire; 
on the other, a no less eminent physician thus pronounces upon the 
utility of book-knowledge: With regard to yellow fever in particular 
there is no impropriety in reading as much as one pleases, provided he 
never has to treat a case; but that physician who has acquired his 
knowledge of this disease from books is more dangerous to his patients 
than the disease itself. Having witnessed two severe epidemics of 
the disease prior to 1873, as well as a few cases in the latter year) 
having waded through a goodly library on the subject; and having 
listened to the recital of the personal experience and opinions of 
several score observers, the reporter is prepared to admit the substan- 
tial truth of both dicta and to be thereby reconciled to the brevity and 
the barrenness of his own contribution. 

And yet this jejune and negative result may after all possess some 
value; for, though as to the story of the disease in general and of 
this epidemic in particular, he might say, with Canning’s needy knife- 
grinder, that he had none to tell, there may be some good gained even 
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through these negations; a good of wider application and more valu- 
able than the discovery of any mode of prevention or of cure limited to 
this individual disease alone; of wider application and of greater value, 
inasmuch as it pertains to the prevention of all disease and to the 
protection of the health of the whole people. To illustrate: The year 
1873 was characterized in the United States by the conjoint occurrence 
of two diseases which are invested—by tradition, by a certain mystery 
which surrounds them, by the futility of medical skill in their presence— 
with an importance beyond any other diseases which, in modern times, 
afflict mankind. Their advent is the signal for profound and wide- 
spread alarm; during their reign intercourse is suspended, commerce 
and industry stand paralyzed, grass grows in the market-places, and 
the public revenues shrink and dwindle. And yet the result of the 
simultaneous prevalence of yellow fever and cholera in the United 
States during the year 1873 was an aggregate of less than 8,000 deaths 
in a total mortality from all causes of over half a million. 

From the date of the first case, May 23, to the date of the last case, 
December 29, 1873, there ovcurred 3,397 deaths from specific or epi- 
demic yellow fever. During the same period each year there occur 
from the group of malarial fevers an aggregate of 9,200 deaths. 

From the 9th day of February, 1873, until the 16th of October of 
the same year, the dates of the first and last cases of the disease, 
there occurred 3,825 deaths from malignant or epidemic cholera. 
During the same period each year there occur, in round numbers, 
20,000 deaths from diarrhea, dysentery, and cholera infantum. 

The last preceding epidemic appearance of yellow fever was in 1867, 
and from its subsidence up to the close of 1872 there had been an 
ageregate of 970 deaths from this cause; but during the same period 
there had been an aggregate of over 50,000 deaths from the malarial 
fevers. 

There had been no epidemic cholera in the country for the six years 
previous; but during that period the group of diseases most resembling 
it had carried off not less than 125,000 persons. 

And, year by year, such more or less preventable diseases as small- 
pox, scarlet fever, typhus, enteric fever, and consumption, are the 
causes of a tolerably constant average of over one hundred thousand 
deaths per annum. 

It is not intended to urge from this that the comparative indifference 
to the causes of this greater and constant mortality, or the interest, 


a These figures, except for yellow fever and cholera, are based upon the special tables of mortality 
in the Vital Statistics of the [Xth Census. They do not pretend to absolute accuracy, in fact are 
known to be under-statements, but are sufficiently correct for the illustration, and their source is 
readily accessible. 
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the concern, the unreasoning fear, with which a rare access of cholera 
or an occasional visitation of yellow fever are always regarded, are in 
the one case misplaced, or in the other groundless and inexplicable— 
certainly not the latter, for it is the unusual which arouses attention, 
the mysterious which excites awe, the unknown before which reason 
abdicates. And precisely because the occurrence of these diseases is 
unusual; because their origin, nature, and progress are still largely 
veiled in mystery; because some of the most important laws which 
govern them are yet unknown—it is through these attributes that 
they inspire terror, throw communities into panic, give birth to com- 
missions and conferences, reports and investigations, quarantine laws 
and interdicts, and unnumbered other fruitless, and not always harm- 
less, offspring. 

But such a comparison serves to point and mordicate the only lesson 
taught by the history of the late epidemic of yellow fever, viz: That, 
in the present state of human knowledge, to the same agencies only 
can we look for the prevention and control of this disease that we 
know are efficient, to a greater or lesser extent, in the control and 
limitation of the causes of that other immensely greater and uniform 
loss of life above shown. Such agencies are summed up in two words: 
General Sanitatton—in which are included thorough cleanliness, pure’ 
air, unpolluted water, wholesome food, and individual hygiene. 

What these agencies have done to “stamp out,” by making impos- 
sible, the plagues and pestilences of a few years ago, they can do in 
large measure to avoid the very conditions necessary to the existence 
. and spread of yellow fever. Obsta principiis, as a rule of action with 
this disease, is demonstrably impracticable, at least on our Gulf coast. 
There the beginnings cannot be resisted short of such a total isolation 
of the ports as the vigilance and authority of the Army and Navy com- 
bined have hitherto failed to effect. No partial exclusion will suffice 
to prevent an explosion when the mine is ready, as it was in Memphis 
and in Shreveport, for months before the spark was applied. And no 
multiplication of the spark will create an explosion where the explo- 
sive elements are absent, as was abundantly proven at Mobile and at 
New Orleans. | 

No quarantine however rigid, no disinfection yet devised, no restric- 
tion at all compatible with commercial intercourse, can prevent the 
introduction of yellow-fever germs along the line of coast between 
Key West and Brownsville in a thousand unsuspected modes. Once 
introduced, no matter how, whether by petty smuggler or formally - 
cleared threemaster; by a United States mail steamer landing on a 
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New Orleans levee in the month of January the effects of a yellow- 
fever victim who died in Havana in the previous November; or a 
twenty-ton fruit boat stealing up a bayou to put ashore ja/deserting 
sailor, sole survivor of some fever-stricken ship which the‘next norther 
will send to the bottom to lay her bones beside the Golden Dream— 
once introduced into a community living under the tropicoid sun of a 
southern summer, with defective sewerage, imperfect scavenging, 
polluted water supply, neglected cloaca, and, invidia absit, with the 
lowered moral as well as physical tone these conditions inevitably 
produce, an epidemic of yellow fever is no more to be wondered at 
than is any other natural result the effect of a sufficient cause. 

Nor is it clear that in the end the ravages of a given epidemic dis- 
ease materially swell the average death-rate of such a community ; 
for if not by yellow fever, then by small-pox or diphtheria, by enteric 
or relapsing or cerebro-spinal fevers will the mortality rate be kept 
up, as it unmistakably is, in the absence of these, by the minor dis- 
eases, whose increased prevalence and gravity are due to the same 
insanitary conditions which are among the essential factors of an 
epidemic. 

What is clear then, and what remains to profit from, as the lesson of 
the epidemic of 1873—emphasized by its manifold horrors, by its inter- 
ruption to commerce and industry, by its individual sufferings and 
losses, by its widows and orphans and desolated homes—is, that it is 
not sufficient to guard and purge the outside of the vessel while leav- 
ing it full of all manner of corruption and uncleanness within; that to 
physical not less than to moral health a city’s foes are those of her own 
households ; that not what goes into the city is harmful so much as 
that which is begotten and bred within the city itself 

And if this lesson be laid to heart, and through it sanitary effort— 
the modern “cheap defence of nations”—be stimulated; if boards of 
health be thence endowed with ampler powers and held to a more rigid 
accountability; if the individual, and the community, and the State, 
and the Nation shall learn that there is no vicarious atonement for sin 
against hygiene, no salvation, either through quarantine alone or dis- 
infection alone or special prophylaxis alone, so sufficient but that the 
wages of such sin shall surely find the sinner out, if not in the stern, 
swift, and often merciful stroke of an epidemic, then in the frequent 
or prolonged suffering from other disease; and, beyond all and above 
all, if the public press—the later Hercules, already laboring more mar- 
vellously than its Augean prototype in sanitary interests—shall take 
the lesson and point its moral until all the people know that not only 
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individual but civic cleanliness is next to godliness, that for practical 
purposes, at least, disease is a unit, that the greater includes the lesser ; 
and so, in the progress of preventive medicine and the resources of 
sanitary science, not alone yellow fever, but all disease shall be dis- 
armed, health preserved, and life prolonged, then the failure to deter- 
mine the specific materia morbosa of this or that disease will be at least 
not an unmixed evil. 


HISTORY OF THE EPIDEMIC. 


In the following brief history of the epidemic the disease is followed 
step by step from its first appearance in the United States until its 
close, preserving the chronological rather than the geographical order 
for the purpose of showing, if possible, the modes in which the disease 
was introduced, or first manifested itself in localities where it subse- 
quently spread. Localities where only an occasional case appeared— 
as of refugees, sailors, &c.—will be found mentioned in connection with 
the nearest epidemic centre. ‘To this, however, the port of New York 
may be made an exception, because, although the disease was repeat- 
edly introduced both in the harbor and the city, it fortunately gained 
no foothold. This port may, therefore, be mentioned separately and 
disposed of at the outset. There were here in all sixty-nine cases, of 
which sixty-two were removed from vessels arriving at quarantine, the 
first on May 23. The last case—that of a refugee from Memphis, who 
died in ambulance on his way to hospital October 30—was among the 
remaining number which complete the total of sixty-nine cases, of 
which eighteen died. Of this latter group of seven cases, one arrived, 
by the steamer Yazoo from New Orleans, at Philadelphia May 29; 
sickness had appeared on the ship May 27; the vessel was not quar- 
antined; the patient, a waiter on the steamer, went to New York, 
arrived May 31, sick on his arrival; was taken to No. 7 Eldridge 
street, and died June 2. Three cases, of which two died, arrived 
on a schooner from New Orleans, and were treated by the Marine- 
Hospital Service, as was also the last of this group of cases, the 
engineer of the steamer Metropolis, who had been sick in New Or- 
leans, disease not determined; arrived at New York September 22, 
entered hospital same day, and died on the 27th, of undoubted yellow 
fever, probably a relapse of the disease from which he suffered in New 
Orleans. Concerning the cases which reached New York despite the 
thorough and enlightened sanitary administration of the port, Surgeon 
Heber Smith, of the Marine-Hospital Service, remarks ‘that, so long 
as quarantine is a matter controlled by State caprice or fear, there is 
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nothing to prevent the introduction of this or any other disease into a 
community, no matter how rigid or perfect the quarantine of such com- 
munity may be made—and its present administration at New York is 
both. That yellow fever failed to become epidemic in New York the 
past season, that it is not epidemic every season, is due probably, frst, 
to the want of favoring conditions in the season itself, and, second, to 
the efficiency of its board of health; but certainly not to the want of 
a supply of fomites furnished by land from other ports.” 


New Orleans: July 4—November 18. 


The first case of yellow fever as an epidemic in 1873, occurred on the 
4th of July, in the city of New Orleans; but whether from indigen- 
ous causes, or from germs surviving from the previous season, or from 
germs freshly imported from Cuba, is a matter of doubt. As curiously 
illustrating the difficulties which attend an ex post facto investigation 
into the origin and progress of an epidemic disease, it may be worth 
while to collate the various official statements concerning this case. 
José Maria Arua, mate of the Spanish bark Valparaiso, then lying at 
Pier No. 48, in the Fourth District, two miles above the business centre 
of the city, was taken sick on the 4th day of July, and, after being 
treated two days on the ship, was carried down to the Third District, a 
distance of three miles, where he died two days after. The accounts 
agree that this vessel left Havana in ballast, with a clean bill of health ; 
that she arrived on the 24th of June at the Mississippi Quarantine Sta- 
tion, seventy-five miles (or from sixteen to twenty hours in point of 
time) below New Orleans, and that the mate fell sick and died as above 
related. But here all harmony of statement ends. 

Dr. C. B. White, President of the Board of Health, in his Annual 
Report to the General Assembly of Louisiana, 1873, (session of 1874,) 
page 18, says: “The Valparaiso appeared at the Mississippi Quaran- 
tine Station June 24th, eight days from Havana. On the 26th, [a] no 
cases of yellow fever having occurred on board since leaving port, 
she was allowed to come to the city.” 

The Secretary to the Board of Health, in his official report to its 
President, loc. cit., p. 47, says: “This bark [the Valparaiso] left Ha- 
vana June 15th, [b] in ballast, and arrived at Quarantine Station 
on the Mississippi river, June 24th, and was detained there two 
days, [c] after which she was released and permitted to come to the 
city, arriving June 26th.” [a’] 

Surgeon Orsamus Smith, M.-H. S.,in the Report of the Supervising 
Surgeon U.S. Marine-Hospital Service for 1873, p. 102, says: “I have 
the honor to state that the first ascertained cases of yellow fever. 
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reported in the city were from the Spanish bark Valparaiso which 
arrived here from Havana in ballast, with five passengers, June 26, 
1873, [a’,] having been detained at quarantine four or five days, [d; 
cf. a and ¢.] 

Dr. Jerome Cochran, Professor of Public Hygiene, &c., Medical 
College of Alabama, in the Transactions of the Alabama State Medical 
Society, for 1873, p. 114, says: “The Valparaiso left Havana on the 
15th of June, [b/,] in ballast, with twenty-one souls on board, all in 
good health. She arrived at the Mississippi Quarantine Station, below 
New Orleans, on the 24th of June, and was detained there for three 
full days, [e; cf.a,c,andd.}] * * *.* She arrived on the 26th or 
27th of June, [f; cf. a, a’, a’”,] and was docked at pier 48,” &c. 

Dr. 8. C. Russell, in a paper entitled Some account of yellow fever as 
it appeared in New Orleans in 1873, published in the first volume of 
Public Health Reports and Papers of the American Public Health 
Association, 1874, p. 430, says: “This bark left Havana June 16th [gs 
cf. b, b'] of the present year, in ballast, and arrived at the Quarantine 
Station, on the Mississippi River, June 24, and was detained there 
three days, [e’; cf. a, c, and d,| after which she was released and _per- 
mitted to come to the city, arriving June 26, [a!”’ |” He also furnishes— 
in the same paper, p. 430—a letter from Dr. George Howe, Resident 
Physician at the Quarantine Station, under date of October 12, 1873, 
in which Dr. Howe says: “The bark Valparaiso, ‘Spanish flag,’ left 
_ Havana on the morning of June 16, 1873, [g’; ef. b, b’, and g,] for New 
Orleans with nineteen crew and five sailors, who worked their passage 
here. Arrived at Quarantine Station June 24, P.M. All well. No- 
tified the captain, Rosas, that two-and-a-half days’ quarantine were re- 
quired to complete the ten days required by law. She did not get off 
until seventy-two hours after arrival, [e”; cf. a, c, and d,| the tow-boat 
being detained below.” | 

In an appended statement to Dr. Russell’s paper, loc. cit., p. 434, 
Dr. A. W. Perry, Sanitary Inspector to the Board of Health, says the 
Valparaiso “left Havana in ballast June 16, |g”; cf. b, b', g, and g’,| 
and arrived at the Quarantine Station below the city June 24. After 
a detention of two days [c’; cf. a, c, d, and d’] the vessel arrived in the 
city and was moored at Post No. 48, at the foot of Second street.” . 

These various statements are given in the order of their public ap- 
pearance, and it is only necessary to add, in proof of the assertion that 
nothing concerning the origin of the disease has been settled by the 
history of this epidemic, the following extract from the report already 
quoted: 


a Annual Report of the Board of Health to the General Assembly of Louisiana, 1873, p. 54. 
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It is reported that four deaths from yellow fever occurred on the 
Ada Oulton when off the Tortugas, July 18 and 20. The Ada Oulton 
left New Orleans the day Arua died, July 8. She lay at or near the 
same pier as did the Valparaiso. If so, did the Ada Oulton get her 
fever from the Valparaiso, or did the germs under or about the wharves 
affect both ships alike? Might it not have found a suitable nidus | 
under the wharf. where, under favorable circumstances, it manifested 
itself on nearly every ship or boat of that locality? The weather was 
at that time extremely warm and favorable to the propagation of the 
disease. It may be mentioned here that the fever broke out last season 
four squares from where the Valparaiso lay this year, and then there 
was not the slightest evidence of importation; in fact, the first.case of 
1872 was positively known to have been sporadic, yet there were thirty- 
nine deaths following it during the season. 

It may also be “mentioned” that in 1871 the disease occurred in, 
and was almost wholly confined to, the same locality; and that there 
is not only no evidence of the importation of the disease during that 
year, but the facts connected with the outbreak of the local epidemic 
of 1871 indicate a very plausible explanation of the origin of the 
epidemic of 1873. In the former year a homeless vagabond—* with- 
out occupation, sleeping about the elevator wharf and drinking all the 
liquor he could pay for or get upon credit” for a month or so previous 
to his attack—was received into the Charity Hospital on the 4th of 
August, where he died the same night of yellow fever with black 
vomit. For some four nights previous he had been sleeping about the 
bark Mary Pratt, from Cienfuegos, which was discharging sugar into 
the elevator warehouse. She had brought a clean bill of health to the 
Quarantine Station, and having no sickness on board on her arrival, 
was allowed to come up to the city. After her hatches were opened 
and she had commenced discharging cargo, this man, Collinberg, slept 
on board and was taken sick. The vessel was then sent to the quaran-’ 
tine ground to be disinfected, at the discretion of the resident physi- 
cian. August 10 she was released from quarantine, and returning to 
the city was laid to the wharf at the foot of Terpsichore street on the 
13th. On the 23d, George M. Moussé was employed as her steward, 
and began work on board, cleaning up the cabin, which was reported 
to be in avery filthy state; was taken sick with yellow fever on the 29th, 
removed to the Hotel Dieu on September 4th, and died on September 
5th. On the day of his death, a tailor working and residing on Tchoupi- 
toulas street, between Robin and Race—the first and second streets 
above that at the foot of which lay the Mary Pratt—was taken ill 
and died of the fever, and this vicinity soon became the centre of an 
infected locality. | 

The point here sought to be made is, that, notwithstanding quaran- 
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tine precautions, a vessel arriving during the hot weather from a West 
Indian or tropical port, although apparently entirely free from disease, 
and though subjected to the usual processes of disinfection, may, under 
the semi-tropical sun of a New Orleans summer, develop, from the 
contents of her hold, as malignant a type of yellow fever as she would 
have done in the harbors of Vera Cruz or Havana; and that, as yet, 
the problem of dealing with such sources of yellow-fever importation 
is not solved. 

The next pronounced case of the disease in 1873 occurred on the 
steamer Belle Lee, which lay about one hundred feet from the Valpa- 
raiso; and this steamer, being ordered from her wharf by the sanitary 
authorities, was taken to the lower portion of the Sixth District, where 
she established a new focus of infection, from which resulted thirty- 
seven cases and twenty-five deaths. During July there were eight 
cases of the disease, including the’two first mentioned, of which five 
died. Vessels berthed in the vicinity of the Valparaiso during the 
months of August, September, and October, became infected, and, on 
being removed, established new foci for the spread of the disease. 
During August there were forty cases, with twenty-nine deaths ; during 
September, one hundred and eighty-three cases, with one hundred and 
eight deaths; during October, one hundred and thirty-five cases, with 
seventy deaths; and during November, twenty-two cases, with four- 
teen deaths; making a total of three hundred and eighty-eight cases 
and two hundred and twenty-six deaths—a mortality of over fifty-eight 
per cent. 

Dating from the labors of the Sanitary Commission of 1854, there 
has been a steady improvement in the sanitary condition of New 
Orleans. For nearly half a century previous, the mortality rate had 
been nearly six per cent. per annum. The death rate of the city 
during the year 1873 was 3.7 per cent.; certainly not a very high 
ratio of mortality in the presence of three such diseases as cholera, 
small-pox, and yellow fever. The region in the rear of the city, 
between it and Lake Pontchartrain, has been drained and cultivated, 
and the suburbs generally are in better condition. During the mili- 
tary occupation of the city—1862-’65—it is asserted that it enjoyed so 
efficient a sanitary police and sanitary regulations that so clean a city 
had never before been seen upon the continent, and efforts have not 
been wanting since to hold the advantage then gained. 

To such causes and efforts, and to the vigilance of its Board of 
Health, the citizens of New Orleans may fairly attribute their escape 
from a widespread prevalence of the disease which, in its type, as 


714 MARINE—HOSPITAL SERVICE. 


shown by the percentage of mortality and its ravages in the cities 
of Shreveport and Memphis, was much more malignant than usual. 
Hampered by financial embarrassments, by inadequate legal authority, 
and by political emergencies which deprived them of a large part of 
their working force; and threatened during the year by “the three 
most universally dreaded and fatal diseases which afflict mankind, 
small-pox, cholera, and yellow fever,” Dr. White and his assistants, 
with an energy and persistence nothing less than heroic under the 
circumstances, spared no effort, with the means at their command, to 
place the city in the best condition to meet the attacks. Upon their 
specific measures of dealing with yellow fever, no verdict can yet be 
pronounced. It is believed that never before had disinfection on so 
extensive a scale been resorted to as by this Board during the summer 
of 1873. It was begun during the first week in August by the use of 
crude carbolic acid, which was spfinkled by hand-sprinkling pots to 
the extent of about twenty gallons to every hundred square yards, 
and this was repeated several times at intervals of from five to ten 
days. Concerning the value of this disinfection, Sanitary Inspector 
A. W. Perry, in a communication to the New Orleans Medical and 
Surgical Journal for November, says: ‘To ascertain whether or not 
the small number of subsequent cases [in infected districts] was 
because of the small number of persons liable to yellow fever who 
lived in these squares, a census was taken of the total population 
of each square, and also of the white persons who had come to the 
city since 1867, the last epidemic year. In thirty squares, in which 
most of the yellow-fever cases occurred, the total population was 
5,223, an average of one hundred and seventy-four per square; of 
these, 1,249 were liable to take yellow fever, being nearly twenty-four 
per cent. liable. Of the liable persons, 7.3 per cent. took the disease 
before disinfection, and .9 of one per cent. after disinfection.” As an 
isolated fact, this is, as the Supervising Surgeon remarks, certainly 
very striking; but isolated facts are not conclusive, and this question 
is still open for investigation. 


Pensacola: August 2—November 19. 


No connection can be proved between the outbreaks of the disease in 
New Orleans and in Pensacola, where, in the early part of August, it 
next made its appearance. So much of the following as relates to the 
narrative of the epidemic of 1873, was personally verified by the re- 
porter in the spring of 1874, during his visit to Pensacola; and the 


a Annual Report Supervising Surgeon United States Marine-Hospital Service, 1873, p. 103. 
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entire paper, which was prepared at the reporter’s request, by 
Dr. James S. Herron, surgeon in charge of marine-hospital patients at 
Pensacola, is herewith presented as a most valuable contribution to 
the literature of yellow fever: 

On the 10th of June, 1873, the British merchant-ship Golden Dream 
arrived at the port of Pensacola, from Havana, and was placed in quar- 
antine. This vessel had lost eleven men while in the port of Havana, 
three in transitu from thence hither, and her entire crew are said to 
have been shipped from a yellow-fever hospital. She had several con-. 
valescing cases on board when she arrived here; but no case is reported 
as occurring while she remained in quarantine, which was until 3d of 
July, a period of twenty-three days. When released she came to Com- 
mandancia-street wharf and discharged some coal; and it is also stated 
that some of her remaining ballast was deposited at the shore end of 
this wharf. She afterwards dropped down for about half a mile below 
the city, and lay from five to six hundred yards off the shore, at thé end 
of the Perdido Railroad wharf. At this point she was loaded and from 
thence went to sea on the 16th of August and was lost on the 30th 
of the same month. The first reported case of yellow fever in the 
city was that of Mrs. Pfeiffer, who died of black vomit on the 14th of 
August, and whose case was that evening reported to the mayor by the 
attending physician. Mrs. Pfeiffer’s residence was about three hundred 
feet distant from the foot of the wharf at which the Golden Dream had 
landed her coal and left a part of her ballast. In a house two blocks 
northeast of the one occupied by Mrs. P., had died, on the 12th of 
August, a Mrs. Nasite, after an illness of seven days. This case was 
reported as “pernicious fever.” Mrs N. had removed from New Orleans 
to Pensacola on the 22d of July, and she and Mrs. Pfeiffer are said to 
have visited. Before either of the above cases, viz., on the 5th of Au- 
gust, a sailor died on the Golden Dream. He was from the revenue- 
cutter Petrel; had been on board the former vessel eight days, and was 
taken sick on the 2d of August. At the request of the captain, an 
inquest was held on board, and, after an examination by the attending 
physician, a verdict of “death from intemperance and exposure” was 
rendered ; but some of the crew subsequently stated that the man had 
thrown up black vomit. 

On the 18th of August the second acknowledged case occurred, in 
the person of the Rey. Mr. Lundy, who resided on the hill in the ex- 
treme northeastern portion of the city. On the day mentioned, he died 
of black vomit, and probably contracted the disease in the course of his 
missionary labors among the seamen in the lower part of the city. On 
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the 18th of the same month I was called in by Dr. F. N. Blount, to see 
a suspicious case at the marine hospital. This man, Oxel Anderson, 
had entered the hospital on the 14th. I found him with constant hic- 
cough, which, Dr. Blount informed me, he had had for the three days 
previous, and, though naturally of fair complexion, his whole person was 
yellow. These symptoms were accompanied by a quite frequent spit- 
ting, or rather ejection, of blood from the mouth. I pronounced this a 
case of yellow fever, and recommended that the cot, together with its 
occupant, should immediately be removed to a separate ward, and a 
certain course of treatment adopted. This advice was promptly acted 
upon, and resulted in the subjugation of the hemorrhage and hiccough 
and the recovery of the patient. This man was the first case treated 
at the marine hospital; though three days after the admittance of Oxel, 
another Anderson had entered the building, viz., on the afternoon of 
the 17th, and had died during the following night. I did not see him, 
as the coffin had been closed before I entered the hospital on the 18th. 
From this date until the night of the 27th there were from one to three 
cases a day in the city and vicinity. On that night a fire occurred on 
the northeast corner of Palafox street, opposite the custom-house, by 
which several stores were destroyed. The majority of citizens were 
drawn at midnight from their homes by this exciting event, and, as was 
generally predicted, the spread of the disease was from that period 
rapid and extensive. 

On the 17th of August the first case occurred in Montgomery, Ala., 
in the persons of Mr. D. H. Cram and Mollie Jackson, parties recently 
from this city, the former having left here on the 14th and the latter 
on the 9th of that month. Mr. Cram’s office was within a few yards of 
Mrs. Pfeiffer’s residence, and he left for Montgomery just after her death. 
The house in which Mollie Jackson had lived was in the same block as 
the one in which the two Andersons had boarded, and her place was 
frequented by such characters. She, however, left the city five days 
before the death of the first reported case of fever, but not, as is now 
believed, before its existence. It is evident from the above that Mollie 
Jackson did not contract the disease from the marine hospital, as would 
be inferred from Dr. R. F. Michel’s pamphlet on “Epidemic yellow 
fever in Montgomery, Ala., during the summer of 1873;” but on the 
contrary, that after her departure it was introduced from the city into 
the hospital by her associates. From the 14th until the end of the 
month there was a rush from the city into the country and to the vil- 
lages along the line of the railroad up to the Junction, distant forty- 
four miles. At the latter place the first case was the wife of the 
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conductor of the passenger train, a lady who left town on the first 
alarm. rom this source the disease spread at the Junction rapidly, as 
those who nursed or visited her were next attacked. 

A. M. Hilliard, who was in the city on the 31st of August, was taken 
with the fever on the 9th of September, at Bluff Springs, thirty-nine 
miles distant, and also on the line of the railroad, as in the case ‘at the 
Junction. The attendants and the other occupants of the house, with 
two exceptions, were the next sufferers. By them it was communicated 
to others, and thus spread. On the 22d of September, a young gen- 
tleman, who had been an almost daily visitor to the city, was taken ill 
at Oakfield, six miles off on the line of the railroad. Of the six other 
cases which afterward occurred there, four had not been in the city. 

At the post hospital, Fort Barrancas, yellow fever first made its 
appearance on the 23d September, and the surgeon in charge, Dr. Stern- 
berg, U.S. Army, in a letter to me, attributes its introduction to a barrel 
of potatoes brought over by the steamer Amite from New Orleans, and 
Janded and taken to the hospital August 15, and there opened and 
spread on the floor of the storeroom. It is possible, however, that one 
of the first cases, a man named King, who had been on a drunken 
spree in the adjacent village of Warrington, may have come to Pensa- 
cola, or else been in the huts of negroes from here, and thus contracted 
and introduced the disease. From this time there were Sporadic cases 
in the country and on the bay. The patients were persons who had 
visited the city, or received articles from it, or held some communi- 
cation with it. 

The first yellow-fever death was reported in Pensacola on the 14th 
of August, and the last on the 19th of November. The list numbers 
sixty-one; but it is highly probable that eight or nine other deaths, 
imputed to various causes, including those of the seamen on the Golden 
Dream, August 5, and Mrs. Nasite, August 14, were duc to yellow fever. 

In Montgomery, Ala., the first cases were reported on the 17th of 
August; the first death on the 27th of that month, and the last on the 
10th of November. The total number of yellow-fever deaths, given in . 
the Board of Health report, is eighty; but Dr. Michel thinks there 
were at least one hundred deaths, and gives the names of twenty-two 
others who were, he considers, its victims, and he estimates the total 
number of cases at five hundred. At the Junction there are said to 
have been twenty-two cases, almost the whole Settlement, and the 
mortality was fourteen. 

At Bluff Springs, a place of about two hundred inhabitants, there 
were hine deaths; and at Oakfield, of seven cases, six had professional 
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aid and recovered. The one that proved fatal had no medical 
attendance. 

The above is a mere outline of the epidemic as it occurred here. It 
may now be interesting to consider other facts connected therewith. 

Immediately on the breaking out of the fever in Pensacola, a rigid 
quarantine was established, by the military and naval authorities, of 
Fort Barraneas, the navy yard, and the villages of Warrington and 
Woolsey. A similar one was also maintained by the civil authorities 
of Millview, a villagé eight miles distant, built at the terminus of the 
Perdido railroad. With the exception of Barrancas, where the fever 
manifested itself on the 23d of September, all of the above-mentioned 
places escaped. The troops of Barrancas were, with the exception of 
about a dozen, instantly removed to Fort Pickens, on Santa Rosa Island, 
and not a cage occurred among them. This corroborates the testimony 
of the medical officer at the navy yard during the epidemic of 1867, 
in which he says: “‘ While the fever was raging at the navy yard and 
in the vicinity, the troops were removed from Barrancas to Pickens, the 
latter in full view, and only a mile distant; but, the men being com- 
pletely isolated, not a case occurred there.” 

In this connection it will be well to mention some facts which appear 
to prove the infectious and portable nature of the disease, and that it 
can be communicated or introduced by clothing. On the 15th of No- 
vember I was called in to see a young lady suffering from a violent 
attack of yellow fever. She had come in from the country about @ 
week previous to that date, and two quite heavy frosts had occurred 
seven or eight days before she came to town. After reaching here she 
had assisted at the opening of a trunk containing the clothing of a 
man who had died of a very malignant attack of fever at an early 
period of the epidemic. Hers was the last death; it occurred during 
cold weather, on the 19th of November. A similar case has been 
related to me by Mrs. C. L. Le Baron, of this city, concerning the 
epidemic of 1822. Her father, Mr. Fitzsimmons, of Claiborne, Ala., 
hearing of the death of his brother at Pensacola, came here by pri- 
vate conveyance—at that time the only mode of transportation—and 
proceeded to administer on his estate. Among the effects was a 
trunk of clothes, said not to have been worn; but upon opening it, 
some articles the deceased had had on when ue fatal illness seized him 
were found in it, and, although two heavy frosts had occurred before 
Mr. Fitzsimmons’s arrival, he contracted the fever, and died, after an 
- illness of four days; and from him the disease broke out afresh. A 
still more remarkable instance of the length of time the disease may 
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lie dormant, is one which was given me by the late Dr. John I. Hulse. 
A Mr. Lane was taken sick of yellow fever in September, 1853, at Dr. 
Fisher’s, in Milton, Florida, thirty miles above Pensacola. His clothes 
were packed in a trunk, which was locked up and stored in a ware- 
house, where it was covered with old sails and sacks. Two years 
later, in the summer of 1855, it was removed from Milton to Brooklin, 
Alabama, distant forty or forty-five miles north, and was opened in a 
house there, in the presence of several persons. Soon after, five or 
six of the inmates of this house sickened, and some of them died of 
black vomit. I told this to Dr. Harvey Brown, U. 8. A., as vouched 
for by Dr. Hulse, and he has mentioned it in his work on quarantine. 
For further evidence as to the infectious nature of clothing, bedding, 
&e., used by yellow-fever cases, see report of Surgeon J. F. Haminond, 
U.S_A., to the Surgeon General, in 1854, on the yellow fever at Bar- 
rancas, in the summer of 1853, and the circumstance of the mattress 
thrown overboard from the United States steamer Vixen, and picked 
up and used by a negro man, who shortly afterward died of black 
vomit, and the subsequent spreading of the disease from the negro 
quarters in which this took place.—(Medical Statistics United States 
Army, 1839 to 1855.) 

I refer to the above-mentioned facts in consequence of their havihg 
been demonstrated in this vicinage. From the first yellow-fever epi- 
demic at this place to that of 1873, we have, on each occasion, direct 
evidence of its introduction by an infected ship. 

From the time the United States obtained possession of Florida to 
the present date, yellow fever appears five times to have assumed an 
epidemic form in this port, and, during that period, it has also several 
times been brought here, but failed to spread. I shall first enumerate 
the former cases. In 1822 it was imported by a schooner, sailing from 
the north to Cuba and from there to Pensacola, with a cargo of spoiled 
codfish, which was discharged at the wharf, hauled through the town, 
and thrown out on acommon. The first case and victim was Madam 
Del Barco, who lived just opposite. 

In 1853 it was introduced by the United States steamer Vixen, (see 
Dr. Hammond’s report, referred to above;) in 1863, by United States 
Storeship Relief, (see account by Surgeon B. F. Gibbs, U.S. N., in 
the American Journal of Medical Sciences for 1866;) in 1867, by the 
ship Fair Wind and the schooner Texana, the former from Jamaica and 
the latter from New Orleans; and, finally, in 1873, by the British ship 
Golden Dream, from Havana. I was in the last two epidemics as a 
practitioner, and in the one at the navy yard, in 1853, as a boy. With 
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regard to the instances when it was introduced here, but did not 
become pandemic, the most marked appears to be that of the French 
steam-frigate Gomer, in the summer of 1843. Surgeon S. P. Moore, 
U.S. A., writing from Fort Brown, Texas, in 1853, to the Surgeon 
General, says, page 356, Medical Statistics United States Army: 

The question of contagion is a very important one, and has occupied 
the attention of physicians and philanthropists for a long period, 
without definitely settling it. There can be no hesitation in giving a 
decided opinion that it is not. The disease is of domestic origin. 
The arguments for contagion are opposed by facts. These are well 
known, and need not be stated. I may mention one instauce: In 1842 
or 1843, while stationed at Barrancas, Florida, the French steam-frigate 
Gomer arrived in the harbor of Pensacola, from a West India cruise, — 
with the yellow fever on board. Permission was granted to the sur- 
geon of the ship to occupy one end of the naval hospital. All the sick 
and convalescent were transferred to the hospital, and the other cases 
as they occurred on shipboard. The disease went through the ship’s 
crew, yet not a single case appeared on land, although the hospital 
contained many patients from the home squadron. Our troops were 
encamped within 100 yards of these sick, and the inhabitants of the 
Barraneas living within striking distance. No effort was made to 
establish a system of quarantine with the sick or the ship. Frequent 
communication took place between the sailors and the landsmen. 

I have given this extract because it relates to this port, and also in 
order to correct some errors which, from the lapse of time, Dr. Moore 
has fallen into. In the first place, he is undecided as to date. The 
Gomer was here, with the fever on board, in 1843. And, secondly, he 
states that the sick from that frigate were put in one end of the naval 
hospital. Evidence here shows that they were lodged in a building on 
the same grounds as the naval hospital, but 150 feet northwest of it, 
and were attended solely by their own physician from the frigate. They 
were landed by the boats of the Gomer at the hospital wharf, and taken 
up the road on the east side of the hospital grounds, and in at the north 
gate, directly to the quarters assigned them. At that time, moreover, 
a dense woods of over half a mile in length separated the hospital from 
the navy yard, and a similar grove, a quarter of a mile in length, inter- 
vened between the above-mentioned road and the Barrancas. The 
army commandant’s quarters, which were about 150 yards from the 
Gomer’s yellow-fever hospital, was the nearest place to it. The 
encampment is laid down as being where the present barracks flag- 
staff stands, which placed the troops nearly three hundred yards off; 
besides, the hospital was surrounded by a fence ten or twelve feet in 
height, and no one was permitted to enter or leave the enclosure 
except on business. Even until 1850 the woods and undergrowth 
were so dense that a person standing by the hospital wall on the west 
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side, next the Barrancas, could not see the army buildings; and on 
that side there was no outlet except a small gate leading to the sur- 
geon’s quarters, through which none but officers and visitors to the 
surgeon’s family passed. The present road in front of the hospital 
did not exist in the year 1843, but was cut out in 1850 by order of my 
father, the civil engineer-in-chief of the navy yard; and prior to the 
last-mentioned year the road from the yard was from the north in- 
stead of the west gate, as it is now, and wound to the north gate of the 
hospital through woods so dense that objects one hundred yards off 
were indiscernible, and one came on the Barrancas suddenly and 
without being aware of its vicinity. Without emphasizing the fact 
‘that the citizens and troops at Barrancas spoke a different language 
from that of the yellow-fever patients, they could not possibly have 
had any communication with those men, since a permit from Dr. Isaac 
Hulse, U. 8S. N., was required in order to enter or leave the enclosure. 
Besides, Dr. Moore does not state that he ever entered the grounds 
or visited the sick men. The residence of Dr. Hulse was within the 
enclosure and 200 feet from the yellow-fever quarters. His family and 
servants were natives of Pensacola, and this officer, in answering a 
letter addressed to him on the 9th of November, 1847, by ‘“‘ Monsieur 
Dubrueil, commandant-en-chef de le subdivision navale frangaise, en 
station dans la Golfe du Mexique,” thanking him for his treatment of 
French seamen from 1841 to that date, while admitting that he ren- 
dered medical service to the sick of two other vessels, viz., the Sabine 
and Dunois, expressly says that it is a mistake that he attended those 
of the Gomer. His exact words are as follows: ‘‘ Hopital maritime 
des Etats-Unis a Pensacola, le 11 decembre, 1847. On s’est trompé 
en supposant que je traitai les malades de la frégate 4 vapeur le 
Gomer; mais il est vrai que je traitai ceux de la Sabine et du Dunois.” 
Supposing Dr. Moore to be correct, and that the patients from the 
Gomer were put in one end of the naval hospital, that wing being the 
one nearest to the quarters of Surgeon Isaac Hulse and to the Barran- 
cas, but at the same distance from the latter, as the building which, 
according to the records, was assigned these men, it must be remem- 
bered that Dr. Hulse and his household were acclimated. With regard 
to the Army officers, it seems unlikely that they visited the place, 
being aware, as they were, of the presence of the disease. One wing 
of the naval hospital was isolated from the other, there being over 
100 feet between them, which was filled up by a wide hall and a num- 
ber of rooms; hence there must have been little, if any, intercourse 
between French and American sailors. Besides, when I was a student 
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of medicine under Surgeon G. B. B. Horner, U. 8S. N., in charge of 
that hospital in 1859, the men were not allowed to pass from one end 
to the other. Mrs. Hulse, widow of Surgeon Isaac Hulse, assures me 
that during the prevalence of the disease no one but her husband was 
permitted to visit the navy yard, and he only when business necesst- 
tated it. With regard to Dr. Moore’s statement that no effort was 
made to establish a quarantine, his memory is either at fault or he is 
only referring to an Army one. I enclose you a copy of proceedings 
in this city: 
Crry OF PENSACOLA, Aldermen’s Office. 


Whereas it has been represented to the mayor and board of alder- 
men that since their last meeting, which was called by his honor the 
mayor, to take into consideration what steps would be necessary to be 
taken to prevent the introduction of the yellow fever into the city, it 
having been communicated to his honor that some cases had occurred 
on board of the French steam-frigate Gomer, now lying at anchor in 
the bay; and whereas it has been reported by the health officer that 
the number of cases have increased: Be it, therefore, 

Resolved, That his honor the mayor cause the said steam frigate to 
be removed from her present station as near to the land on the oppo- 
site side of the bay as can be done with safety to her. 

Be it further resolved, That none of the officers or men, nor any article 
of clothing, or anything else belonging to said frigate, be landed, nor 
- shall any of their dead be buried within the limits of the city, until the 
further order of the mayor and aldermen of said city. 

~ FCO. MORENO, 
President pro tempore. 
Passed August 12, 1843. | 


Approved August 12, 1843. 
C. EVANS, Mayor. 


MAYORALTY OF PENSACOLA, August 13, 1843. 


Siz: In consequence of the sickness on board of His Maijesty’s 
steam-frigate Gomer having assumed a different aspect to that which 
was reasonably expected when I communicated with Commodore Reg- 
nard, on the 9th instant, the city authorities, at the earnest solicitation 
of the citizens, have deemed it prudent to establish a rigid quarantine 
from and after this date. So much of their resolutions and acts as 
relate to the said steam-frigate Gomer are herewith annexed. A strict 
compliance therewith is expected, without any unnecessary delay. All 
vessels arriving in future will be subjected to the same restrictions and 
regulations. You will be pleased to communicate this, together with 
the enclosed resolutions, to Commodore Regnard forthwith. 

With sentiments of esteem, I have the honor to be, sir, very respect- 
fully, your obedient servant, 

C. EVANS, Mayor. 

JOHN INNERARITY, Esq., 

His Majesty’s Vice-Consul. 
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From the above it will be seen that Pensacola, at least, established 
and enforced a quarantine. The papers from which the above copies 
were made were recently given me by Mrs. Hulse, widow of Dr. H., 
and daughter of the above-addressed French vice-consul, Mr. Inne- 
rarity. Mrs. Hulse, besides, tells me that during the sickness a vessel 
from New Orleans came over with ladies and gentlemen, friends of the 
officers of the Gomer, on a visit to that ship, and that the party were 
not permitted to land, but were made to return as they had come. 
With respect to the military and naval reserves, if no formal quaran- 
tine was established, it is reasonable to infer that the numerous diffi- 
culties surrounding any wish on the part of the inhabitants to cultivate 
the acquaintance of the sick of the Gomer may have proved a most 
effectual quarantine. Difference of language, a full knowledge of the 
presence of a malignant disease, coupled with the fact that the French- 
men were in a building 200 feet at its nearest point from the high fence 
which surrounded it, and that the gates of the latter were guarded 
night and day by vigilant watchmen, would prevent, in most cases, if 
not in all, any attempts at intimacy. I, for my part, consider these 
yellow-fever patients to have been almost as completely isolated as it 
was possible for them to be, and that no one was in any danger of con- 
tracting the disease but the attendants, and as these, from my informa- 
tion of the hospital arrangements during Dr. Hulse’s administration, 
must have been Creole negroes from this city, a class generally exempt 
from yellow fever, the chances of its becoming epidemic seem to me to 
have been limited to a mere possibility. 

[have given the above facts, obtained from Dr. Hulse’s papers and 
other reliable sources, not from a desire to controvert or refute’ the 
opinion of Dr. Moore, but because, in the interest of humanity, I deem 
it important to show that, in the instance to which he alludes, and 
which seems to have strengthened a preconceived idea, important 
facts, from lapse of time, have escaped his memory, or else that, his 
mind being made up on the subject, he failed to notice any but the one, 
which he considered “confirmation strong as proof of Holy Writ” of 
his conception that yellow fever was not contagious or infectious. The 
latter is what I consider it. From the evidence produced, it seems 
sufficiently well established that there was no way, except the winds, 
of disseminating the disease among the troops at the Barrancas, and 
by reference to the accompanying map of the harbor, taken from United 
States Coast-Survey Charts and Land-Office maps, it will be seen that 
the building specified by me as the “French Yellow-Fever Hospital,” 
otherwise known as ward No. 3, is there laid down by the coast-sur- 
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veyors. Now, by noting the direction of the winds which prevail here 
at that season, it will be seen that they are from the south and south- 
west, with an occasional norther late in the season, and that these 
winds would blow directly from or over the quarters of the naval sur- 
geon, or the reverse, and not in the direction of the troops, who were 
further protected by the belt of thick woods mentioned before, and 
which, even in 1853, the fever did not cross until taken there from 
Warrington by a drunken soldier. See report of Surgeon J. F. Ham- 
mond, U. S. A., already alluded to, and also that of Surgeon B. F. 
Gibbs, U. S. N., for account of exemption of the same piace during the 
epidemic of 1863. Dr. G. states there were a double line of pickets 
and absolute quarantine between the navy yard and the Barrancas, 
and that at the latter only two mild cases, late in the season, were re- 
ported. That there were any persons affected, I consider as proof that 
the quarantine was not so absolute as supposed, and, from my knowl- 
edge of the grounds as they were then and are now arranged, I regard 
it as almost impossible to enforce an absolute one, and that the only 
true way to accomplish it is the method of complete isolation, adopted 
by General Seymour in 1867 and by General Brannan in 1873, which 
was to remove the troops to Fort Pickens, on Santa Rosa Island. On 
both occasions this prompt action was attended by a fortunate result, 
and may be received as proof that the disease is not of domestic origin; 
otherwise, considering the topography of the two places, pestilence, 
it must be admitted, would be far more likely to generate at Pickens 
than at Barrancas. See also the report of one of the assistant surgeons 
stationed at the Pensacola navy yard in 1867, published in the Medical 
and Surgical Reporter, of Philadelphia, for March 14, 1868, in which 
mention is made of the yellow fever having in the first-named year ex- 
tended to this ‘dense belt of woods, one-fourth of a mile through.” I 
also desire to call attention to the report, before quoted from, of Sur- 
geon 8. P. Moore, from Fort Brown, Texas, in 1853. In regard to the 
fever there in that year, he says: 

In the first part of the month, and before the appearance of the epi- 
demic in town, a good deal of fever existed among the crew of the 
steamer Comanche, undergoing repairs at the mouth of the Rio Grande. 
This fever was called the dengue. Some deaths occurred. I do not 
know what physician attended these cases. No river communication 
existed between the steamer and the town; some two or three well 
persons came up to town by land. 

The town here referred to, and adjoining the fort, is Brownsville, 
and Dr. M. says the first case occurred in the town (to which before its 
appearance there the well persons had come) on the 23d of August, 
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and before there was any at the fort. Does this not seem to point to 
the steamer Comanche as the source? Attention is likewise called to 
report, in same work, page 323, of Assistant Surgeon R. F. Simpson, 
U.S. A., Key West Barracks, concernin g the yellow fever there. He 
writes: 

In August, 1853, two soldiers were sent to this garrison from Fort 
Brooke, Tampa. One died of yellow fever shortly after his arrival, 
and the other died of the same disease in September. The first case 
that I can hear of in town was a young lady, who came from Tallahas- 
see; she died in November, 1853, and from that time till April, 1854, 
there were a few cases and some deaths. From April to August the 
disease became general. 


Drs. Moore and Simpson both express belief in the domestic or local 
origin of the disease; and I have quoted from their reports, because I 
think they contain sufficiently strong evidence of the means by which 
it was imported. Again, by reference to the same authority, viz., Med- 
ical Statistics. U. S. A., 1839 to 1855, it will be found, on turning to 
page 335, that yellow fever was prevailing at Fort Brooke when the 
two soldiers left there for Key West Barracks, and it was also prevail- 
ing in Tallahassee in the summer of 1853. 

In conclusion, I will state that my ideas in regard to the nature and 
origin of yellow fever have been so well expressed by Surgeon George 
M. Sternberg, U.S. A., in his article in the American Journal of the 
Medical Sciences (Hay’s) for April, 1873, page 399, that I will simply 
copy them: 

Ist. The yellow-fever poison is not an emanation from the persons ot 
those sick with the disease. 

I must interrupt the quotation at this point to observe that while — 
this hypothesis may possibly be correct, I am not prepared to assert it 
as a fact, but in all of the following opinions I fully concur. And now 
to resume: 


2d. It is not generated by atmospheric or telluric influences. A cer- 
tain elevation of temperature is, however, necessary for its multiplica- 
tion, and its rapid increase is promoted by a moist atmosphere, and 
probably by the presence of decomposing organic matter. 

3d. The poison is portable in ships, goods, clothing, &c., and a 
minute quantity is capable of giving rise to an extensive epidemic. 

4th. Exposure to a temperature of 32° Fahrenheit completely de- 
Stroys it. 

oth. It may remain for an unknown length of time in a quiescent 
State, when not subjected to a freezing temperature or exposed to the 
conditions necessary to its multiplication, and may again become active 
and increase indefinitely when those conditions prevail. | 

6th. While liability to the disease and its Severity when contracted 
depend, to a certain extent, upon age, sex, temperament, previous 
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habits, and acclimation, they also depend to a great extent upon the 
degree of concentration of the poison; that is to say, the larger the 
dose, the greater the possibility of an attack, and the greater its 
severity. | 


In coinciding with this statement, I wish it understood that I have 
only reference to the disease as it occurs in the United States. I was 
under the impression that it originated in New Orleans, until the con- 
trary was proved, during the occupancy of that city by the United 
States troops during the late war. There is, I think, indubitable evi- 
dence to prove that yellow fever is a native of the tropics, and that its 
importation into the United States could be prevented by a sirict quaran- 
tine; that is, total isolation. That such a system of isolation is effectual 
has, I think, been sufficiently illustrated by instances quoted in this arti- 
cle, and is, besides, abundantly proved by hundreds of others, recorded 
in the histories of the various yellow-fever epidemics in this country. 
In order to insure an effectual quarantine, the surgeon in charge should 
be an officer of the Army, Navy, or Marine-Hospital Service, the insti- 
tution a Government one, and the occupant entirely removed from all 
political or local influences.” To exemplify this, and for no other ob- 
ject than the public good, I will mention an occurrence of last year. On 
that occasion the contract for carrying provisions to the quarantine sta- 
tion was given to one of the chief stevedores here, and he and all his 
family were among the first who had the fever. The appointment of 
this person, living in the town, was opposed by the quarantine doctor; 
but he was overruled, and such influence brought to bear as secured 
the applicant’s appointment. The same stevedore is this year an 
alderman, and, having less cause for personal dread of the fever, there 
is reason to fear that he may again aid in its introduction.) I was, last 
year, twice offered the position of quarantine physician, but on both 
occasions declined. It is by no means an enviable position, as the 
doctor has to contend with interested merchants, ship-owners, and 
others, and, no matter what efforts he makes, he is always pronounced 
wrong. : 

It may be further remarked that the pay shouid be sufficiently lib- 
eral to command the services of efficient, competent, and incorruptible 
medical officers, and to make them independent of local influences. 

In enumerating the yellow-fever epidemics in this section, I have 
omitted to mention a pestilence which prevailed in 1846, at the navy 


a The reporter’s views concerning quarantine have already been sufliciently indicated; but the 
reader who is interested to know what ‘‘was proved” in New Orleans by the maintenance of quaran- 
tine through ‘the exercise of absolute and relentless military authority,” is commended to a brochure 
by STANFORD E. Cuaiuit, A. M., M. D., &e., entitled The Yellow Fever, Sanitary Condition and Vital 
Statistics of New Orleans during its Military Occupation.—R. 

b Dr. Herron’s apprehension was justified in this case, and the person referred to was dismissed from 
the Board of Aldermen in June of 1874, and fined fifty dollars for violation of the quarantine regula- 
tions.—k. 
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yard and at Barrancas, because, though generally spoken of here as 
yellow fever, such was not the verdict of Surgeon Isaac Hulse, U. S. 
N., president of a board of physicians convened to investigate and 
report the nature of said fever, and composed of the following officers: 
Surgeons Terrill and Spencer, U. 8S. N., and Surgeon Stinneck, with 
Assistant Surgeons Abadie and Steiner, of the United States Army. 
The board convened at the United States naval hospital near Barrancas, 
in compliance with an order, dated September 28, 1846, from the Navy 
Department. The report was sent in on the 13th of N ovember, and 
the board was dissolved by an order from Secretary Mason, December 
2, same year. I have not been able to find this report; but it must be 
in the Naval Bureau. Dr. Hulse’s notes, in the rough, apparently 
made for the benefit of the board, are, however, in my possession. In 
them he says the disease was not yellow fever, and ably argues the 
case, stating the difference of symptoms, and dwelling particularly on 
the fact that quinine was the only thing that could be relied on to check 
or control the disease, and that it has no such effects in yellow fever. 
Dr. Hulse had a high reputation in the Service, and at this place, for 
skilful treatment of yellow fever, and I agree perfectly with him in 
regard to the use of quinine in the latter disease. I have never seen 
any benefit arise from it, except as a tonic sometimes when the patient — 
was convalescing. The report of Dr. Abadie, U. S. A., in the Medical 
Statistics, U. S. A., from 1839 to 1855, page 335, exactly agrees with 
that of Dr. Hulse, as he simply calls it “A fever which prevailed at 
Barrancas Barracks in the summer of 1846,” and it is not classed in 
that work as yellow fever. There is also a tradition here that the 
board reported that pestilence as a “mongrel fever, and not yellow 
fever.” This testimony, I think, justifies its omission from the list. 
That sporadic cases of yellow fever have occurred here in the intervals 
of the various epidemics is well known, but most if not all these cases 
can be traced as having come off of vessels or from infected places. 

I thoroughly believe that infected articles which have not been 
exposed to a freezing temperature can convey the disease from one 
season to another. I consider the most reliable method of disinfecting 
a ship is to batten down her hatches and reduce the temperature 
of her hold to 30° Fahrenheit, and to keep her in that condition for 
four or five days, so that the bilge-water may remain frozen for that 
length of time. No further danger need after that be apprehended, 
and any subsequent appearance of fever on board must arise from 
fresh exposure to its influences. 

We do not find that vessels remaining here all summer, no matter 
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how dirty they may be, ever generate yellow fever. This only occurs 
with ships from latitudes below the region of frosts, and where this 
disease prevails for nearly the entire year. 

With respect to the circumstances usually considered favorable to 
the propagation of yellow fever, I must say that last year presented, in 
my opinion, no remarkable variations from its predecessors. The av- 
erage range of the thermometer, (in the shade,) as kept in this city, 
was just 80° for the summer, while in 1822 it was 82°.75, and in 1853 it 
was 80°.76, and the fall of rain for the latter year immensely less than 
for the preceding and succeeding ones. It was, in fact, a dry summer, 
the first copious rain being in September. It will be seen, on consult- 
ing the Medical Statistics of the United States Army, 1839 to 1855— 
for temperatures, page 531, and for rain-fall, page 572—that yellow 
fever prevailed in 1822, when the temperature was within one-half a 
degree of the highest recorded range, and last year at the lowest; 
and that from the warmest summer to the coolest the difference was 
only 3°.25, and the greatest difference between the epidemics, 2°.75. It 
has prevailed between these extremes, and may do so any summer, if 
introduced, as it is apparent from the above that the surroundings do 
not differ very materially, and that the fever has been epidemic when 
the weather was hot, when cool, when damp, and when comparatively 
dry ; hence it seems conclusive that there are sufficient heat and moist- 
ure in all those temperatures to propagate the disease if the germ be 
supplied. It prevailed at Key West as an epidemic in 1854 as early as 
April, with the temperature 73°.89, (see Report of Dr. Simpson, United 
States Army Medical Statistics, &c.,) and at the Pensacola navy yard 
August, 1867, with the average for August of 83°.9. It will hence be 
seen that the difference of temperature between the outbreak of the 
fever at Key West in 1854 and those at the navy-yard in 1863 (see Sur- 
geon Gibbs) and 1867 (Medical and Surgical Reports) was 10° on the 
days of its first manifestation at each place. This accounts for the 
opposite conclusions reached on this subject, and shows why some con- 
tend that a high range of temperature is required for an epidemic, 
while others assert a medium or low one is most favorable and neces- 
sary to it. Each argues from his own limited experience, and some 
are SO positive and dictatorial in the maintenance of their own opinions 
as to permit the introduction of the disease into a place, or to deny its 
existence when really there, if the temperature or atmosphere does not 
support their peculiar views, and a pet theory is thereby in danger of 
being spoiled. Witness the cases of congestion and of pernicious fever 
reported in the beginning of nearly, if not all, epidemics, and then the 


LS eS Ee, eee ee eee, eee ae 


MARINE—HOSPITAL SERVICE. 229 


change after a case of black vomit, and the acknowledgment that some 
of the former cases were yellow fever. Yet if similar ones in every re- 
spect have occurred a month previous, they are not acknowledged as 
such. Facts are preferable to theories, and are, moreover, too stub- 
born to brook control. 

If yellow fever gain access to three or four houses in the city, the sur- 
rounding circumstances are, I consider, sufficiently favorable any sum- 
mer to cause its dissemination; and the instances frequently quoted 
here to prove the contrary are confined to individuals admitted to the 
marine or other hospitals during the course of the different summers. 
But when there was no case in the town—I am speaking now entirely 
of this place—I have yet to learn of a single instance in which yellow 
fever was introduced into Pensacola or any of the villages of this har- 
bor from any of the hospitals, although patients suffering from that 
disease have been received therein and treated nearly every season. 
Last year the fever had broken out in the town some time previous to 
its introduction into the marine hospital, and quite a number of the first 
cases had been on board the infected ship, and thus brought it into 
the city. The same was the case in 1853, and also in 1867. Parties 
off of vessels were taken to private residences. And, once more, let 
it be noted, that in 1853 the troops at Barrancas did not contract the 
fever from the naval hospital, which was within 300 yards of them, 
and crowded with yellow-fever patients, but from a drunken soldier. 
(See report, already quoted, of Dr. J. F. Hammond, U.S. A.) 

The city of Pensacola is situated on the north side of Pensacola bay, 
niue miles from the entrance, in latitude 30° 24 36” north, longitude 
87° 13° west, and with a gradual slope of from 5 or 8 feet at the shore 
to 20 feet a quarter of a mile back, where there are several hills which 
rise suddenly to a height of from 35 to 40 feet. For the first three 
blocks, the average height of the town is from 8 to 10 feet above tide- 
water, and for the next three there are spring branches and swampy 
ground, covered for about two-thirds of the surface with dogwood, bay, 
ti-ti, and various thick undergrowth. This is partially ditched and 
drained, but is so boggy during almost the entire year that plank walks 
have been laid in order to permit pedestrians to cross it, and the roads 
for vehicles have been ditched and covered with ballast to render them 
passable. Immediately above this, and six blocks from the water’s 
edge, the ground, which is a dry, sandy ridge, is several feet higher; 


aDr. H. mentioned to the reporter that where this ti-ti had been cleared away miasmatic diseases, 
previously unknown, became prevalent. The ti-ti is a woody shrub growing to ths height of, perhaps, 
twelve to fifteen feet, and is covered dnring the flowering season with multitudes of a very odorous 
blossom. Coupled with Mantegazza’s discovery of the ozoniferous properties of odorous plants, and 
the agency of the eucalyptus in reclaiming marshy fever regions, the ti-ti is worthy attention by the 
local sanitarists of the Gulf States.—R. 
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and here, for the next three or four blocks back, are to be found the 
residences of the majority of the more afiluent citizens. Some of this 
class, however, have their homes in the swampy section, or in the busi- 
ness portion of the town. This latter comprises the first three blocks, 
to which the original city of Pensacola was limited in the old Spanish 
and English times. The outskirts of the swamps and the lower portions 
of the city are, for the most part, occupied by sailors’ and stevedores’ 
boarding-houses, drinking-saloons, negro huts, and dens of all sorts. 
This condition of affairs is not, however, of recent origin, and was no 
worse last year than at any other time; besides, the epidemic did not 
break out in these places, but in houses remarkable for cleanliness, but 
whose inmates had been exposed to the infection and were most suscep- 
tible to its influence. The fever, however, became very general before 
the end of the season. The water-side dens had less of it than else- 
where. I consider it probable, however, that most of their inmates 
had had it in some previous epidemic; for strangers, sailors and others, 
living there, were usually attacked. The swampy part of the city, 
which has been already described, is built on to quite a limited extent. 
It was in as good a condition last year as in any previous one, and it 
could have had nothing to do with the epidemic, since the first cases 
were below and one above its limits, and persons residing there were 
not more liable to be attacked than were those who lived in other 
portions of the city. 

In regard to treatment, I have very little to add to what has been 
already written, but, as I have been quite successful in the last two 
epidemics, it may cause some slight desire to know the mode adopted. 
It is the simplest: When the patient is seen in the first stage during 
the fever, (in the first twelve hours, if possible, ) I resort to a hot mustard 
bath, either a full bath or only to the knees, according to circumstances. 
The patient is then put in bed and well wrapped or covered with blank- 
ets, and supplied with ice-water and permitted to drink it ad libitum. If 
there be any irritability of the stomach, a mustard-plaster about the S1Ze 
of the palm of the hand is applied to the cardiac portion of the stomach, 
and, as it becomes uncomfortable, moved to another place, and so on 
around that organ, thus keeping up the action for an indefinite length 
of time. When the stomach is not too irritable, castor-oil or the olewm 
ricint capsules, are given by the mouth; otherwise an enema of oleum 
ricini, 02. ij; oleum terebinthina, gtt. xx; vitel. wnius ovt; aqua ferv., Oj, 


aThis cannot be held to weaken the argument against filth and uncleanness. The first case is 
proved to have been doubly exposed, first from the visits of a New Orleans refugee, and next from 
the fever-laden breath of the Golden Dream, the house lying in the direct course of the prevailing 
winds from that vessel. And so with the unfortunate sailors’ missionary who was the next victing 
among the residents. He contracted the disease in their haunts.—R. 
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to be used and repeated until the actions are free. I generally find, 
however, that the olewm ricini is well borne by the stomach, and when 
the dose is large acts efficiently. If there be Suppression of urine, a 
cloth (flannel is preferable) well soaked with oleum terebinthine is ap- 
plied over the region of the kidneys; this application is repeated until 
the flow of urine is copious. It is usually brought on by this means in 
two or three hours, if not sooner. The hot bath is repeated, if at any 
time the perspiration becomes checked; so also are the mustard-plas- 
ters, if required for irritability of the stomach, or to act as revulsives 
or counter-irritants. The doors and windows are to be kept closed, 
and all draughts are to be avoided, and sudden changes of temperature 
are to be guarded against, as I believe, with Surgeon Gibbs, U.S. N., 
that a sudden change of temperature—he says of 5 degrees, I think of 
8 or 10—will prove fatal. Draughts produce equally serious results 
when the patient is sweating profusely. When there is only one sick 
person in a room, I consider ample ventilation is afforded by the cracks 
of the doors and windows, and by the fire-place when there is one in 
the room; and I believe that that word “ventilation” has, in this dis- 
ease, killed more persons than anything else, as all here understand it 
to mean that doors and windows are to be kept open, or partly So, day 
or night, south wind or northers. The patient is seen at one time 
Sweating profusely and much improved, and the next, after these 
‘ventilations,” with a dry skin, delirious, trying to get up, or com- 
plaining bitterly of a return of the pains and aches, with a suppres- 
sion of urine, or else comatose and in a state of congestion. I give, as 
before stated, ice-water, as cold as it can be made, and without stint, 
or small pieces of ice, as frequently as desired—that is, after the hot 
bath. It causes the perspiration to flow freely, besides producing it in 
much less time than when hot drinks are resorted to. It is, moreover, 
infinitely more grateful to the patient, and is a much more rational 
mode of treating and subduing inflammation, in which state the 
stomach is known to be. It is also well known to be acceptable in all 
fevers, and to have a tendency to alleviate them; it likewise soothes 
the irritability of the stomach and has a tendency to check hemorrhage 
and vomiting, while warm drinks frequently sicken, produce vomiting, 
and are not agreeable to the patient, and, I am confident, are the 
almost invariable cause of the patient’s attempting to rise and go out 
in the air. What does he almost invariably attempt to do under this 
treatment? To rise and rush to the water-pitcher or ice, if there is 
any in the house; or, if he be delirious, he seeks to reach the bay or 
any other water that can be found. I have never had a patient to get 
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out of bed or attempt it, since, after the second case, in 1867, I adopted 
this treatment; and they do not become delirious. Though they com- 
plain bitterly of lying so long in bed, and ask to have their clothing 
changed, I never allow it until the eighth day, and then it must be 
done carefully, with all the doors closed, and the fresh clothing must be 
well dried. I permit them to turn freely in the bed, provided the cover- 
ing is kept on and the perspiration is kept freely flowing, which is 
usually the case when the patient is well wrapped up and supplied with 
ice-water. The patient is given no food while the fever is on, and, in 
fact, seldom has any inclination for it. Ice-water suffices, and after- 
ward a little lemonade, mint-water, or claret sangaree, all of them iced, 
are agreeable; or else a little tea and soda cracker may be given. I 
give the latter because it is light and so dry that they will seldom eat 
much of it. On the fourth or fifth day light chicken soup may be given, 
and by degrees stronger soups and better diet, as soft-boiled eggs, &c. 
I would dwell particularly on the necessity of keeping the patient in a 
recumbent position for at least seven or eight days, the perspiration 
freely flowing for three days, and a gentle sweating kept up for two 
more, or longer, as the case may require, and in no case to allow it to 
be suddenly checked, and to see that the urine is passed freely and 
that the bowels are open. On the seventh or eighth day, if the weather 
be favorable, open one of the southern doors or windows, and after- 
ward, by degrees, the others, seeing that the patient is not in a 
draught. On the seventh, eighth, ninth, or tenth day, aS the case 
may be, the patient, if otherwise doing well, is allowed to sit up. I 
usually visit him or her for a day or so longer, then dismiss the case. 
A tonic of quinine and iron is given after some of these cases, but 
the former is not prescribed at any other time, and calomel not at all. 

It will be seen that my treatment is intended to combat the inflam- 
mation, reduce the fever, and cause the disease or poison to be elimi- 
nated by the skin and other emunctories. It is well known that it is 
by the skin principally that this is accomplished, and it is also well 
known that if a patient, while sweating, be exposed to a draught, 
congestion and delirium will ensue on the checking of the excretion ; 
there will be suppression of urine, possibly also constipation, and 
death, either with or without black vomit. I will give an illustration 
of the effect produced on animals, in perfect health, by checking this 
elimination. It is to be found in the The American Journal of the 
Medical Sciences, (Hay’s,) for April, 1873, page 527: 

7. Suppression of perspiration—Socoloff gives an abstract of the re- 


sults which follow varnishing the skin and suppression of the cutane- 
ous secretion. 
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1, A few hours before the death of the animals so treated, clonic 
and tetanic spasms appear in various groups of muscles, while the 
temperature in the rectum sinks in a marked degree. 

2. Enveloping the animals in wadding did not seem to raise the 
temperature or arrest the fatal result. 

3. Respiration of oxygen proved ineffectual to resuscitate the animals. 

4. In the stomach ulcers were observed, the result of deep extrava- 
sations. 

5. Albumen appeared in the urine very soon after the skin was 
varnished. 

6. In all cases a diffuse parenchymatous inflammation of the kid- 
neysS was observed, sometimes swelling of the cells, and sometimes 
fatty degeneration. This result was independent of the nature of the 
varnish used, whether turpentine varnish, or gelatin, or gum. Lang 
(Arch. d. Heilkunde, XIII, pp. 277-287, 1872) investigates the cause 
of death when the skin has been varnished. In addition to other 
phenomena, he found an hour or two after death “triple phosphate 
crystals” in various parts of the body, and some of the uriniferous 
tubules blocked with a finely granular dark mass. He thinks that 
the triple phosphate crystals are the result of decomposition of urea, 
and the cause of death is uremia. 

I ask if the above symptoms are not the same in yellow fever 
when the perspiration is checked, and if it is not followed by sup- 
pression of urine, and the patient does not die with all the symptoms 
of uremic poisoning. I will also state that it is important to relieve 
the patient’s mind of all anxiety; to assure him of the very probable 
favorable termination of the disease, which will result on strict ad- 
herence to directions, and to impress the same on his relatives and 
attendants. I almost invariably repeated the directions every time 
I called, and warned the parties that, although they seemed trifling, 
they were, in reality, most important, and that everything depended 
on their strict observation. The doctor should sit down and talk to 
the sick person and his friends, and exhibit no alarm or concern, lest 
the patient become frightened. I usually tell them, “You are doing 
very well, and I shall almost certainly have you up in a week or eight 
days, if you will lie quietly and do what you are told.” I, however, 
never trust them, but have always some one with them, a relative, if 
possible, as they are the best and most reliable nurses. Friends are too 
apt to consult their own comfort instead of the patient’s welfare, and 
to open the doors and windows, and to indulge in all sorts of imprudent 
gossip, in stage whispers with each other concerning the progress of 
the epidemic, the last case of black vomit, and the similarity of symp- 
toms between some person who has just died and the one they are 
nursing. And if you remonstrate with them, they answer: “O, he 
can’t be frightened. You don’t know him, doctor.” Then they are 
frequently officious, and as soon as your back is turned, if you have 
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prescribed cold drinks, they substitute hot lemonade, because some 
other doctor, a friend of theirs, uses them, and perhaps throw open all 
the doors and windows, but when you return they are on the cold drinks 
again, and everything is fixed your way. It is important to treat, it 
possible, only one person in a room, as the depressing influence of a 
death in the same apartment is terrible. In hospital, I remove very 
bad cases, cot and all, into a separate ward; for the above has allusion 
almost entirely to private practice. The cases in hospital are usually 
of a worse type, the surrounding circumstances tending to make them 
so. They are soldiers, sailors, and paupers, and commonly, though 
not always, drunkards, and come in in the second stage, with little or 
no history, or in a state of congestion and comatose. These are the 
cases that swell the hospital’s mortality, as they are generally past all 
human aid. By having a number of small separate wards for yellow- 
fever patients, so that they can be treated singly, and by careful atten- 
tion and cheering them up, I think many might be saved who are now 
lost. Good nursing is nearly if not half the battle, and that is why I 
have devoted so much space to minutie. The patient should never be 
told directly that he has yellow fever. I usually say, ‘ Well, you have 
some fever; but if you follow directions all will go well,” &c.; and on 
being asked by some if they had dengue, I replied, “ Well, yes, it will 
pass for that,” and then privately told the relatives or nurses to recol- 
lect that the patients had dengue just so long as they lay there and 
followed directions; but if they got up or committed any other im- 
prudence, it would instantly become yellow fever, and death the prob- 
able result. This is usually effectual. 


Memphis: August 10—November 19. 


Small-pox, cerebro-spinal meningitis, and cholera had already pre- 
vailed in Memphis to an unusual extent during the year, prior to the 
arrival of the steam-tug Bee on the 10th of August. This boat left 
New Orleans, where she had been lying in the Fourth District in the 
neighborhood of the Valparaiso and the Belle Lee, on the 2d of Au- 
gust, and on her way up, at the mouth of the Red River, took on an 
old man named Davis, who had been in Texas, and on his way home 
to Alabama passed through Shreveport, La., but before the disease 
had made its appearance, or at least before it was recognized at that 
place. During the trip to Memphis this man, the captain, and several 
of the crew were attacked with what was regarded by three physi- 
cians, one each at Helena, Memphis, and Osceola, as “malignant bil- 
ious fever.”—(Erskine.) On the arrival of the boat at Memphis, this 
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man and one of the deck-hands were put ashore very ill, unable to 
take care of themselves, and were cared for, the deck-hand in the 
house of a man named Riley, in Happy Hollow, near the landing, 
where he died within a few hours; and the passenger Davis, at the 
Adams-street station-house, where he was carried and died during the 
night. The next day the body of the captain was brought back from 
Osceola to Memphis, and lay uncoffined on the wharf for several hours, 
presenting all the appearance of a yellow-fever corpse.—(Thornton.) 
None of these cases were pronounced at the time to be yellow fever; 
nor even when Riley took sick and died a few days after, and then 
two women of his family, and one of his neighbors, was it supposed to 
be other than a malignant grade of bilious fever common to such a 
region as Happy Hollow, of which Dr. Erskine gives the following 
description: 

What in Memphis is called Happy Hollow is a very low, flat area of 
about four acres, immediately on the river, near the northern limit of 
the city. It is under the Chickasaw Blufts, so sunken that during high 
water it is largely submerged; but after the river has fallen it is lett 
partially covered with stagnant ponds and slimy ooze, whose exhala- 
tions are noisome and offensive. Its soil is alluvial, and upon this gar- 
bage has been continuously thrown until it has become extremely 
filthy. Itis the natural drain for the gutters of the over-hanging 
bluffs, through which sewerage steadily trickles. It is, in addition, 
the home of a low class of Irish, and the favorite landing place of flats 
and rafts, whose occupants are proverbial for their carelessness and 
uncleanliness. During the hot summer months this accumulated mass 
of filth lies festering and rotting in the sun, exhaling mephitic gases, 
and only needing the germs of yellow fever to be sown upon it to yield 
the fearful fruits of a great epidemic. 

The disease spread from house to house in this locality still without 
recognition of its true character. -A Mr. Miller, owner of the Panola 
Oil Works, a large establishment situated within a stone’s throw of 
Riley’s house, and his book-keeper were taken sick on the 25th; Mr. 
Miller recovered, but his book-keeper died on the 29th. On the sixth 
day of sickness Mr. Miller was back at his office, not knowing that he 
had had yellow fever. Two more of his men fell sick. One came out 
after two or three days’ sickness, to tell Mr. Miller not to have his place 
filled, and died two days after. Another came to the factory, after 
thirty-six or forty-eight hours’ sickness, to draw six dollars which was 
due him; the next day he was dead. This shows how ignorant the 
people were about the nature of their malady. 

Le Monnier, from whom the foregoing is quoted, makes the following 
comparison and deduction: “ This place (Happy Hollow) receives the 
north wind in full, but in summer is deprived of the south wind, which 
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passes over it from the bluffs. It is not well ventilated, but is directly 
subject to the fogs of the Mississippi, which render its atmosphere 
more or less impure. In this hollow are also two or three large manu- 
factories which occasion more or less dirt. It, as also the northwest- 
ern portion of the town on the bluffs, is inhabited by the poor. Here 
was the quintessence of misery, agglomeration, dirt and filth. The 
Adams-street station-house, on the other hand, situated half a dozen 
squares southeast, in the city, is always kept in a good sanitary con- 
dition. It results from these two situations that the atmosphere of 
the former is more or less impure, that of the latter comparatively 
more or less pure. Now, two men were put off the tow-boat Bee—one 
was received in Riley’s cabin, in Happy Hollow, the other was brought 
to the station-house; both died. Riley was a dissipated man, living in 
an unhealthy locality; he caught the fever and died. From this, it 
spread through Happy Hollow. At the station-house the men were 
more regular in their habits, in a healthy locality, and no new cases 
occurred after the death of the Bee invalid. A very important question 
here arises: Why did two men coming from the same place (New 
Orleans) die of yellow fever, one communicating the disease, the other 
not? I see no other reasonable answer to the question than that above 
given—salubrity versus insalubrity; regular habits versus irregular 
habits.” 

From this region, in which it spread block by block in the direction 
of the prevailing winds to the north and east, cases began to be carried 
into other portions of the city. On the 28th of August, a child, the 
sole survivor of one of the families in the neighborhood of Riley’s 
house, at the foot of Market street, was admitted to St. Peter’s Orphan 
Asylum; took sick on the 2d of September, and died on the 7th. For 
twenty-four hours previous to death the attending physician, Dr. G. B. 
Thornton, states that it had unmistakable black vomit. This is prob- 
ably the first case which was recognized as yellow fever; and the first 
officially-recorded case of the disease is that reported on the 2d of 
September by the same gentleman, the physician in charge of the City 
Hospital. This patient was admitted to that institution very ill with 
yellow fever; had evidently been sick several days, and died on the 
third. Cases now began to multiply in other portions of the city, and 
on the 14th of September the disease was declared to be epidemic. 
The sanitary condition of the city beggars description. One of its 
daily papers makes the following comments: 

We have no system of sewerage in Memphis, and the necessary con- 


sequence is that the filth of the city is left to take care of itself. Our 
sanitary police consists, for the most part, of some half dozen of the 
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chain-gang, who occasionally do little more than emancipate the con- 
fined odors of the kennels of Main street, and give wings to imprisoned 
effluvia. Our alleys and obscure streets are left to the rag-pickers, to 
porcine and canine scavengers, to cleanse them of their superfluous 
foulness, and were it not for the rains of pitying heaven would of 
themselves give abundant employment to our undertakers and grave- 
diggers. And yet these are the least of the objectionable features 
touching the violation of the laws of hygiene in Memphis. Nearly 
every family in the city is dependent upon a cistern for its supply of 
water; nearly every cistern is in the same yard, in close proximity to, 
and generally in a direct geographical line with, the privy. No intel- 
ligent man need be told of the percolative and absorbent qualities of 
the earth, and no Memphian need be reminded of the difficulty of find- 
ing cistern water in the city tree from the impurities of animalcule 
induced by decomposition. The train of evils following these dis- 
agreeable truths will suggest themselves to the intelligent reader with- 
out further elaboration. The great question with us now is to apply 
the remedy, and no time is better to awaken the community to a proper 
sense of the situation. 

The community finally awakened by the disease reorganized its Board 
of Health on the 8th of October, nearly two months after the fever was 
first introduced. It was, however, too late for such efforts as could 
then be made, and the pestilence continued to rage not only until the 
long-looked for first frost, but even after repeated frosts and solid ice 
had been formed. 

Eighteen hundred deaths occurred in seven weeks, out of a popula- 
tion reduced to twenty thousand by flight, and of this number a large 
community left every evening for homes in the country.—( Frankland.) 

Dr. D. D. Saunders, who remained in the city during the epidemic, 
calculates that out of the remaining population, say 15,000, who slept 
in the city, about 7,000 had the fever, and of this number 1,800 died, 
or about 25.7 per cent. of those afflicted. But another writer (Cochran) 
claims to have seen a list of the deaths containing 2,000 names, which 
would give a mortality of nearly twenty-nine per cent.; and the re- 
porter was assured by physicians, officials, and intelligent citizens of 
Memphis, that even this is below the actual number, since no deaths 
prior to September 14 were officially published as from yellow fever. 

The disease is known to have been earried by the refugees to Wythe, 
where there were six cases; to Humboldt, where there were three; to 
Brownsville, where there were four; to Huntsville, Ala., where there 
were three cases with one death; to Grand Junction, where there was 

one case; to Corinth where there were three cases; to Holly Springs, 

where there were several; and to Louisville, Ky., where there were 
ten cases with five deaths; but at none of these places did the disease 
spread. 
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It would only be darkening counsel to repeat the various statements, 
made to the reporter in the following spring, of deaths in June and 
July of residents, some among them prominent citizens, from a disease 
claimed to have beenin all respects identical with that which came to 
be known as yellow fever in September; for even if it be admitted—it 
cannot be proven—that such cases were sporadic indigenous yellow 
fever, it still remains clear that the disease which subsequently became 
epidemic is directly traceable to the cases brought by the ill-fated Bee. 


Shreveport, La.: August 12—November 10. 


Upon the outbreak of the fever on the steamers Belle Lee and W. S. 
Pike, at New Orleans, in the middle and latter part of July, some of 
the men who were engaged on board these boats left them and shipped 
on the Red River packets plying between New Orleans and Shreveport, 
navigation at that time being very good. On the 12th of August, 
according to Dr. Fenner, occurred the first case of yellow fever, of which 
he gives substantially the following details: Newton Walker worked 
and slept on the levee in a store which was closed, the firm having gone 
into liquidation; took his meals next door in an eating and lodging- 
house, a common resort of the lower class of boatmen, and of that 
class alone. Being unwell, he went to his brother’s house, two and a 
half miles from town, where he was attacked with fever on the night 
of August 12; was much prostrated after the subsidence of the fever, 
turned yellow, and sent for Dr. F. about the 18th, to prescribe for 
“jaundice.” At the time it was not suspected that this was a case of 
yellow fever; but two children who had not been away from the house 
were taken sick about the 25th, and died at the end of the third and fourth 
days, respectively, with all the well-marked phenomena of yellow fever, 
and the whole family subsequently sickened, and five or six died. On 
the 15th of August three boatmen were received into the Market-Street 
Infirmary, of which Drs. Allen and Fenner were the physicians, and 
although their suspicions were then aroused, yet with the natural 
reluctance to admit the existence of the dreaded. disease, these cases 
were diagnosed as remittent fever; a diagnosis which, although the 
men recovered, was subsequently modified upon the development, on 
the 25th of August, of two cases of pronounced yellow fever in a 
private family across the street, and one case in Dr. Fenner’s own 
house immediately adjoining the Infirmary. 

During all this time cases of fever, variously characterized as “re- 
mittent,” “pernicious remittent,” “malignant,” “congestive,” wc., were 


a MS. Report of Dr. D. P. Fenner, dated January 12, 1874. 
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multiplying, and the mortality rate was increasing, when, on the night 
of the 19th of August, it was announced that three men had fallen 
dead in front of the Mechanics’ Exchange, on Texas street. From 
subsequent inquiry, it was ascertained that. these men had: been wan- 
dering about sick, and two had laid down there and died, the other 
expiring before he could be got to the hospital. On the next day, 
August 20, the first deaths from yellow fever were recorded—Frank 
MeNally and “one unknown found dead on the street.” On the 21st 
there was another death, on the 22d four more; and cases, hitherto 
diagnosed as above but now recognized as yellow fever, developed on 
Texas street in and around the boarding-houses frequented by steam- 
boat men, and the disease spread with remarkable rapidity from these 
centres, so that in about ten days it was epidemic almost throughout 
the entire extent of the town.—(Fenner.) A general exodus followed, 
which reduced the population from an estimated number of ten or 
twelve thousand to about forty-five hundred by the middle of Sep- 
tember. Of this number, the best judges estimate that at least three 
thousand were attacked, and the mortuary records give 759 deaths, of 
which 639 were whites and 120 blacks. On the 20th of October the 
first frost occurred, and this was succeeded, in a few days, by weather 
cold enough at night to make ice of some thickness. The disease 
thence began to decline and continued abating from day to day, until, 
on the 20th of November, it was declared safe for absentees to return 
to their homes, the last death occurring on the 10th of November. As 
showing the malignancy of the disease, it is recorded that a large 
number of the inhabitants who had had yellow fever in 1867 were 
again attacked during this epidemic, and, although such cases were 
generally milder, a number of deaths occurred among them. Further: 
quite a number who had had the fever in 1853, and who had passed 
unharmed through the epidemic of 1867, were attacked this year, and 
some died. 

Concerning the sanitary condition of the town the testimony is uni- 
form, both from medical and secular witnesses, that, even in the midst 
of winter, the accumulated filth in the alleys of the city, which inter- 
sect the blocks, began to be offensive; spring came and passed, and 
there, untouched, lay the accumulated filth of many months, in the 
almost tropical sun of summer, in the very heart of the city. The most 
public thoroughfares of the city were neglected and uncleaned; stag- 
nant water, rotten garbage, and animal excrement filled the gutters; 
the refuse of hotels and boarding-houses in every portion of the city 
ran out of the private sewers into the streets, and there rotted, and 
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contaminated the atmosphere; dead dogs, cats, and rats remained where 
they had fallen, and the streets and alleys became their cemeteries. 
The whole city is said to have been continuously enveloped in a dis- 
gusting odor. During the summer, the daily press continued to urge 
the condition of the city upon its officials. Their attention was called 
to the fact that cerebro-spinal meningitis, cholera, and small-pox were 
all over the country ; that the summer was evidently an unhealthy one; 
and, finally, they were warned that unless measures were taken to 
cleanse the city, it would be stricken with a pestilence. That predic- 
tion was fulfilled; but its lesson has not been wholly lost. Already a 
substantial hepieenetgot has been effected in many respects, though 
much yet remains to be done in the direction of thorough drainage, 
sewerage, and policing, and the provision of a proper water supply. 
During this year (1874) the death-rate has been unusually low and the 
general health of the city exceptionally good—tacts which, however, 
it is not pretended to claim as the direct results of any change yet 
accomplished in the sanitary conditions. These will produce positive 
effects slowly; while the present reduced death-rate and improved 
health are, in large measure, due to the carrying off by the epidemic of 
numbers of the debilitated and sickly—victims of imperfect hygiene— 
who would in the absence of the disease, have remained over to employ 
_ physicians and undertakers during 1874. 


Mobile: September 10—November 29. 


Although a case of yellow fever occurred in Mobile as early as the 
21st of August, the introduction of the disease, which subsequently 
became epidemic, dates from the arrival, on the 10th of September, of 
a man named Dixon, from the neighborhood of Shreveport, Louisiana. 
The first case, that of the 21st of August, was in the person of a 
machinist, who went to New Orleans on the 16th of August, returned 
to Mobile the following day, was taken sick on the 21st, and died with 
black vomit on the 26th. His attending physician pronounced it 
yellow fever. Dixon, who, on his way to Mobile, had spent one night 
in Shreveport, but passed through New Orleans without stopping, 
was sick on his arrival, on the 10th of September, but the same even- 
ing went across the bay, and, returning the following morning, was 
found under an old shed on the steamboat wharf by a policeman, who 
conveyed him, by order of the city physician, to the hospital, where 
he died on the morning of the 13th of “unmistakable and malignant 
yellow fever.” On his way to hospital he was supported in the con- 
veyance by the policeman, who was taken sick on the 15th, but 
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recovered, as did also his son, who was taken sick on the 18th. Dr. 
Jerome Cochran, who has published an elaborate memoir upon the 
yellow-fever epidemic of 1873, has collected reports of two hundred 
cases and thirty deaths occurring in the city; and of these, he states 
that the source of infection was traced in one hundred and thirty 
cases, and always, directly or indirectly, to this Shreveport case. 

A watchman on a steamer lying at the end of the wharf from which 
Dixon, the Shreveport case, was taken, assisted in placing this man 
in the hospital ambulance, and was admitted to the marine hospital, 
suffering from what was recorded as intermittent fever. Dr. Cramp- 
ton, the physician in charge, states that he had chills before his 
admission and subsequently on the 12th, 13th, and 14th of September, 
‘‘after which, his fever became continuous, and the complication of 
another disease, yellow fever, was recognized. * * * This wasa 
typical case of the existence of two distinct morbid poisons operating 
at the same time in the system. After a severe illness of seventeen 
days, and the occurrence of black vomit on the third day of the fever, 
reckoning from the date of its recognition, this patient made a fair 
recovery.” Six other cases were reported as having occurred in this 
institution, with one death. In the City Hospital, where Dixon was 
carried, there were eight cases, all of which originated therein, none 
other being admitted from outside. Of this number, five died and 
three recovered. Four cases occurred in the Providence Infirmary, 
with three deaths. The first case in the person of Sister Regina, who, 
visiting those of her community at the City Hospital almost daily, 
(Gilmore,) was taken sick on the 15th and died on the 18th. These 
three buildings are contiguous to each other, and, together with the 
house of the policeman above referred to, on Spring Hill Road, a few 
hundred yards south of the City Hospital, became the centres of the 
infected belt, although scattering cases occurred in other portions of 
the city. As has been noticed elsewhere, both in this and in previous 
epidemics, the prisoners in the jail escaped the disease. This building 
is Situated on the same block as the City Hospital, but separated from 
it by a high brick wall. 

With one exception the sanitary condition of the city was excellent, 
and the season had been healthy to an almost unparalleled degree.— 
(Gilmore.) The exception noted was that of the mode of disposing of 
the night soil, dead animals, and garbage of the city. This is carted 
to a place sitide of the city limits, about three miles from the river, 
called “Smith’s dumping-ground,” a place of unfragrant reputation, 
where dead animals and the contents of privy-vaults are transformed 
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into commercial fertilizers—(Cochran.) In this neighborhood there 
occurred ten cases with five deaths; and whether, as Dr. Cochran sug- 
gests, from the emanations arising from these deposits or from some 
other cause, the cases occurring here were exceedingly malignant, as 
the rate of mortality, 50 per cent., sufficiently shows. An Advisory 
Board of Health was early established, and about the middle of Sep- 
tember systematic disinfection was begun. The infected district was 
completely encircled with a cordon of carbolic acid, applied by means 
of a watering-cart, and the apartments and premises, where cases of the 
fever occurred, were thoroughly disinfected. Whether as the result of 
this disinfection or not, the disease, although occurring in seven widely 
remote localities outside of the infected district, was confined to the 
small area above noted. On this point the Advisory Board say: 

We will commit ourselves to nothing relative to the virtue of the 
agents employed as destroyers or modifiers of the yellow-fever poison 
or germ until further experience demonstrates its undoubted efficacy. 
We regard this animalcular notion of disease as an offspring of the 
materialistic philosophy that has so largely taken possession of the 
human mind during the last thirty years, and look upon its truthful- 
ness with great misgivings and doubts. The practical point in the 
application of the disinfectants is, that it must come in contact with 
each germ or animalcule to be distinctly efficacious, and it is believed 
by the New Orleans Board of Health that carbolic acid must be vola- 
tized to reach each germ, and even then some of the germs may escape 
and others are only weakened. Cold is the only positive destroyer of 
the yellow-fever poison. It is thought that superheated steam would 
be equally as efficacious, but it is impossible of application by any ap- 
pliance that we as yet possess, and can never be used except in close 


rooms. A high local sanitary condition, and an efficient quarantine, 
gives us our only safety that is undoubted and reliable. 


Minor Places. 


In addition to the cities of note above given, the disease appeared. 
at Cairo, Ill., Greenwood, La., Calvert, Texas, Montgomery, Ala., and 
Forts Barrancas and Jefferson, Fla.; as well as at many suburban vil- 
lages in the neighborhood of the larger cities whither it was carried 
by refugees. 

Of these outbreaks the most important were at Montgomery and 
Calvert; about five hundred cases, according to Dr. R. F. Michel, in a 
remaining population of about 1,800, occurring at the former place, 
with a mortality of one hundred and eight, or over twenty per cent. of 

‘those attacked. Dr. Herron’s narrative of the epidemic at Pensacola 
sufficiently shows how the disease was introduced into Montgomery ; 
but, as illustrating the futility of spasmodic disinfection and intermit- 
tent attempts at sanitation, Dr. Michel’s remarks may be here quoted: 
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‘‘For two months prior to the visit of yellow fever, we had been 
imminently threatened with asiatice cholera. Two of the cities of the 
State, Huntsville and Birmingham, were being then seriously damaged 
by the havoe of that rapidly fatal disease. Indeed, one case absolutely 
made its way into our capital, but, fortunately for us, did not take root. 
In consequence of this condition of affairs, our city authorities worked 
hard, and worked well, to fend off the threatened invasion; and, with 
credit to them be it said, they were absolutely successful.” Successful, 
that is to say, so far as one disease was concerned ; but what must have 
been the vital condition of a community of which nearly a third were - 
stricken down by another disease in little more than five weeks? 

Into Calvert the disease was introduced on the 3d of September, by 
a young man named Hughes, fleeing from Shreveport; was taken sick 
on the 5th, and died on the 10th with black vomit. Dr. W. L, Cole- 
man, who first recognized the disease and was treated as Benjamin 
Rush was in 1793 for announcing the fact, gives a shocking picture of - 
the condition of the town and of the indifference of the inhabitants to 
all warning. When the disease was finally acknowledged, the usual 
Stampede occurred, and by the latter part of October, only six or seven 
hundred persons remained out of the usual population of 1,500. Of 
those remaining, Dr. Coleman estimates that four hundred and fifty 
were attacked, with at least one hundred and twenty-five deaths, ex- 
clusive of those who fled the place and were attacked and died else- 
where. The first frost was near the end of October, but it seemed to 
have no effect whatever on the progress of the epidemic. The material 
was indeed nearly consumed, but fifteen cases subsequently occurred, 
eight of them among returned refugees and new-comers. There were 
several frosts in November, but these also seemed not to lessen the 
virulence of the infection. The last case, a returned refugee, was taken 
sick on the 20th of December, and died on the 29th.—(Cochran.) 

To Shreveport is also attributed the cases of the disease occurring at 
Greenwood and Cairo; at the former place by two young men, sons of 
a resident of Greenwood, but who had been employed at Shreveport 
and left there on account of the fever, on the 28th of September. One 
fell sick the following day and died on October 3, with black vomit; 
and eighteen other cases, with three more deaths, followed.—(Leary.) 
At Cairo, Dr. Horace Wardner records the reception of yellow-fever 
cases on September 1, 10, and 24, from river steamers carrying cotton 
direct from Shreveport and Memphis. In all, about forty-three cases 
with seventeen deaths occurred, the cases being confined to persons 
employed about the levee and in the construction of a new wharf for 
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the Illinois Central Railroad Company. Quarantine was established, 
but not until the arrival of the third instalment of fever patients on 
the 24th September. 

The outbreaks at Forts Barrancas and Jefferson were among the 
troops at those posts, and resulted in twelve cases with three deaths 
at the former, and twenty-five cases with thirteen deaths at the latter 
place. Dr. G. M. Sternberg, Assistant Surgeon U. 8. A., in his report 
to the Surgeon General on the disease at Barrancas, agrees substan- 
tially with Dr. Herron in his account of its introduction; and, inci- 
dentally, illustrates the difficulties in the way of an “ impregnable 
quarantine,” even of a small body of troops, backed up by “ the exer- 
cise of absolute and relentless military authority.” Of its origin at 
Fort Jefferson there is some doubt; Dr. Jos. Y. Porter, Acting Assist- 
ant Surgeon, U.S. A., who was on duty with the command and in 
' charge of the hospital until September 10, up to which time there had 
been fourteen cases and three deaths. attributing it to germs surviving 
from previous Seasons in a mass of old decayed buildings, rubbish, and , 

filth of different kinds, adjacent to the fort. Dr. H. E. Brown, Assist- 
ant Surgeon, U.S. A., who arrived at the fort on the 6th of September, 
considers that the disease was imported into the garrison, by the little 
‘gon of a Dr. Gould, who had visited Key West on the 9th of August and 
returned on the 11th, (Porter,) or 13th, (Brown,) and was taken sick 
on the 11th, (Porter,) or the 16th, (Brown,) with what was pronounced 
by the attending physicians, Dr. Gould, the father, and Dr. Porter, to 
be bilious-remittent fever, but which Dr. Brown considers was a mild 
form of yellow fever, contracted by the boy at Key West. Even if this 
latter hypothesis be correct, itis difficult to see what kind of a quaran- 
tine short of absolute non-intercourse with any person, place, or thing 
that ever had been visited by yellow fever, could have been effectual, 
since Key West at that time, and throughout the entire season, was 
declared free from yellow fever. 


CONCLUSIONS. 


It is believed that the following practical conclusions are warranted 
by the existing state of knowledge concerning yellow fever: 

I.—That in the Western Hemisphere, certain poison-germs—the na- 
ture of which is yet unknown, but whose introduction into the human 


organism is necessary to the production of yellow fever—originate — 
spontaneously in most, if not all, the West India Islands, at least, as — 
far north as Nassau, New Providence, in latitude 25° 5’ north, Key — 


West being in latitude 24° oo. 
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Il.—That such germs, if not exposed to a temperature below 32° 
Fahrenheit, or to the chemical action of certain agents, may retain 
their morbific potency for an unknown period in the holds of vessels, 
in storehouses, clothing, bedding, in masses of decaying animal and 
vegetable matter, and in soil containing such matter; and that such 
potency may be rendered active under favorable conditions, to wit, 
atmospheric exposure, moisture, and a temperature of 70 to 80° 
Fahrenheit. | 
_ U1.—That, while it is not proven that these germs ever originate on 
United States territory—separated by only a few hours’ sail from many 
of the islands where the disease is indigenous—it is known that they 
have survived the winter climate as high as latitude 30° north, under the 
conditions above recited, and have thus originated the disease exclu- 
sive of direct importation. 

IV.—That from the foregoing conditions, viz., proximity and wide 
extent of original sources of the germs and their prolonged retention 
of morbific power, a quarantine of exclusion is impracticable and a 
quarantine of detention is useless. 

V.—That immunity from yellow fever in the United States is attain- 
able only through the most thorough sanitary measures, embracing— 
(1) the destruction. of germs on shipboard, as well in the personal 
effects of passengers and crews, as in cargo, hold, and bilge, such 
destruction either by artificial frost (systems of Peteler and Strebe) _ 
or by chemical action; (2) the prompt isolation of each case as it’ 
appears, and the same treatment of possible germs from such cases, 
in bedding, &c., as above indicated; (3) a revolution in the sanitary 
conditions of water-side precincts, over which the board of health 
should have more complete authority than over other portions of the 
city. 

It may finally be added that in the absence of other adequate cause, 
the gradual narrowing of the yellow-fever zone in the United States 
during the past fifty years—say from the time when leases in New 
York City contained a provision for reducing the rate of rents in the 
event of a depression of business from the advent of cholera or 
yellow fever—may be fairly claimed for the sanitarist and his efforts; 
and that in such efforts lies all there is of promise for the future in 
dealing with yellow fever. 
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Summary of Yellow-Fever Epidemic of 1873, showing the Localities, Dates of first and last 
Deaths, Number of Cases, Total and Proportionate Mortality. 
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New Work, N.Y ----- May 23 | Oct. 30 69 | 1g | 26.1 | Sixty-two cases removed from 4 
vessels at quarantine. Two 4 
' cases reached the city by land. : 
New Orleans, La...-. July 41] Nov. 18 388 926 | 58.2 | Origin of first case obscure. 
Number here given only those 
officially reported. Total cases 
estimated 2,000. 
Pensacola, Fla... -.---- Aug. 2} Nov. 19 600 62 | 10.1 | Attributed to a vessel after 23 
days’ quarantine, and a month 
after release. 
Memphis, Tenn....-.- Aug. 10 | Nov. 19 | 10,000 | 2, 000 20. First cases landed from a New 
j Orleans tow-boat. Not checked. 
by heavy frosts. 
Shreveport, La...-.--- Aug. 12 | Nov. 10 | 3,000 7159 | 25.3 | Weight of evidence in favor of 
its importation by water from 
é New Orleans. 
Montgomery, Ala....| Aug. 17 | Nov. 10 500 108 | 21.6 | Imported from Pensacola. 
Mobile, Ala. =....---- Aug. 21| Dec. 1 210 35 | 16.6 | No spread of disease from first 
case, contracted in New Or- 
leans. Epidemic local, initi- 
ated by migrant from Shreve- 
port. New cases after frost. 
Fort Jefferson, Fla...) Aug. 24 | Oct. 6 25 134 © 52: Among United States troops. 
Cairo Wee eae ser tere Sept. 1 | Sept. 25 43 17 | 30.5 | Brought by river steamers from 
Shreveport and Memphis. 
Calvert, Texas....-.- Sept. 5 | Déc. 29 450 125 | 27.7 | Imported from Shreveport; very 
malignant. Not checked by 
frost. 
Fort Barrancas, Fla..| Sept. 26 | Nov. 12 12 Si 125. Among United States troops. 
Greenwood, La.. ----- Sept. 29 | Oct. 29 18 4 22.2 Carried from Shreveport. 
Minor places =. .. ...<.)2 «2.08 5220 |o+2--<-00- 95 - 97 | 28,4 | ‘Minor’ as to number of cases, 
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Miss., Huntsville, Ala., and 
other places to which the dis- 
ease was carried by refugees 
from epidemic centres, men- 
tioned in the narrative. 
Mlatallie: rete season ere as eae ee tee V5 ATO, 3, OS. |. eae aes 
Average mortality : 
per cent. of all 
(OAs one SHeine see Gbaosaees s\peortcodeallsscaslo cla operse: 22, 04 
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